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An important feature of modern life is the new and rapid growth of 
language. The tongue, handed down to us by our forefathers proves 
increasingly inadequate for the expression of our ideas. As our life 
becomes more complicated, new word forms are necessary to express the 
new forms of organization and of thought. One great difficulty in dis- 
cussing any of the newer branches of a technical subject, such as edu- 
cation, is the determination of a terminology which conveys no ambiguous 
meaning. Modern educational developments, Lowever, are all largely 
empirical, and the new terms employed to denote different branches are 
commonly ambiguous. There is much over-lapping in meaning as well 
as in organization. Technical education is a vague term, including a wide 
extent, and having no definite limits that are universally agreed upon. 
One of the subdivisions of this subject is Prevovational Education and this 
term in itself has a varied meaning as it is used in various places. It 
cannot be said that the term really conveys a distinct mearfing to anyone 
who is not familiar with the latest developments in educational thought. 


It is well, therefore, that we should consider the meaning of this term 
before proceeding to discuss the Vancouver experiment. 

In every school there is a certain proportion of students who are 
motor-minded ; that is, their energies are more largely of the constructive 
nature than of the meditative. These students do not appreciate the study 
of the humanities as well as they grasp the practical activities of the school 
work. They are more expert in the use of their hands and eyes than in the 
subjects demanding much memory work. This must not be taken to mean 
that these students are in any sense of the word mentally deficient. We 
have too long tacitly considered that a pupil who disliked and was unable 
to understand the intricacies of grammar, or who failed to follow the 
historical stories, was a dunce. Any careful study, indeed a mere cursory 
glance at the history of men who have done good work in the world is 
sufficient to prove that such a consideration is false to fact. In all modern 
ideas of education, the fact is becoming recognised that the human mind 
and body acting together are not so simple as they used to be thought. 
The teacher has been taught to use the knowledge of psychology in his 
teaching. It is now recognised that the organising department of educa- 
tion should likewise appreciate the fact that teaching of one sort is not 
necessarily invariably successful. Not only must the manner of the teach- 
ing be adapted to the mind of the pupil, but also the matter. 

As I understand it, Prevocational Educational is an attempt to pro- 
vide first, a subject matter of education which is more suited to the motor- 
minded child than the ordinary curriculum. Secondly, it is designed to 
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discover the innate capabilities of the child in order to prevent the social 
and individual waste of sending a good mechanic to the clerk’s desk or 
driving a boy with the capabilities of a lawyer or a book-keeper to work at 
the carpenter’s bench. It is not intended to teach any particular trade to 
either boy or girl. It is intended to help the boy or girl to decide what 
trade or occupation will suit him or her best and to prevent the waste of 
energy upon the study of the technique of an occupation in which he or 
she cannot hope to succeed. 


Having thus cleared the ground for a consideration of our experi- 
ment in Vancouver, I want to state a few of the difficulties which had to 
be encountered and overcome. Not that these difficulties are or will be 
peculiar to any city. They are inherent in the educational systems of the 
past. The fact that a child is successful in the academic studies of school 
does not by any means indicate that he or she would not be equally suc- 
cessful in those activities which demand the use of hand and eye. Nor, 
on the other hand, does it follow that because the pupil is dull at his 
ordinary studies he will be bright in the mechanical ones. Consequently, 
if only those students who are dull in regard to the academic studies are 
included amongst the students of the Prevocational School, the school 
does not receive a fair chance of proving its usefulness. That sort of 
treatment practically means that the boy or girl who is bright enough to 
follow the simpler of the professions receives an education designed for 
a professional occupation, regardless of the fact that he might be better 
suited to a mechanical trade. The dull pupil may easily be dull in the 
motor activities as well as in the meditative, and hence would make a poor 
workman as well as a poor clerk. 


In Vancouver, the Prevocational School was opened in August, 1914, 
and admitted students over the age of 14 years (that is, past the age of 
compulsory sclool attendance) without requiring them to pass any entrance 
examination. In some cases the students were recommended to attend by 
the principals of ordinary public schools. In other cases they were pupils 
who had left school some time previously and who were not eligible for 
attendance at high school. Occasionally the student had been at work a year 
or more, but on account of bad times was out of employment and wished 
to gain some further education. Again several of the pupils were well 
over the 14 year age limit, and consequently as a rule much bigger than 
the ordinary pupil of school age, but whose education had been neglected 
for various reasons. The latter reasons are important enough to be 
enumerated. The fluctuation of population in all new countries, the con- 
tinuous migration of families in search of better living, causes a great 
deal of the value of educational facilities to be lost. Several of our pupils 
were naturally bright, but had changed their homes so often that they 
had missed a great deal of schooling and objected to attending a school 
where they were graded with children much smaller and much younger 
than themselves. In some cases, again, pupils had at one period of their 
lives suffered from an illness which kept them from school for a long 
time and thus threw them behind in their studies. For the same reason 
they objected to attending public school. Some of the students were dis- 
tinctly sub-normal in their mentality, and others were physically weak. It is 
safe to say that during the first year of the school (1914-1915) there were 
only a comparative few who were absolutely suitable for the class of edu- 
cation which was to be provided. We now turn to this part of our subject. 

The curriculum of the school was divided into two parts. First the 
academic studies and second the practical. Both girls and boys received 
the same training as regards the academic studies. These required two 
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thirds of the time spent in school and consisted of the usual school 
education, slightly varied to suit the character of the pupils. In English 
composition and in arithmetic no change was made. In Literature the 
course was made more extensive and no attempt at an intensive treatment 
of the subject was made. In history a course quite different from the 
ordinary school course was substituted. This deserves a little more de- 
tailed description. The aim of the course was to consider the evolution of 
the modern economic and industrial world. The organization of primitive 
life was first treated in broad outline and the main stages of development 
—from hunting to pastoral life, the rise of agriculture and its effect upon 
population, the evolution of industrial occupations. This preliminary 
study was not confined to any one country, as the principles involved are 
universal and throughout the course continuous reference was made to 
parallel growth in different countries. More particular consideration, 
however, was given to the economic growth of England, including the 
following main stages—the rise of Feudalism, its decay and the develop- 
ment of the guild system; the new industry following the voyages of dis- 
covery, the development of the competitive idea with its apothesis in the In- 
dustrial revolution of the eighteenth and nineteenth centuries ; the growth 
of the modern organization of industry and the principle of combination 
as illustrated by combines and mergers and trusts on the one hand and 
trade unions and co-operative societies on the other. 


The study was correlated as far as possible with the treatment of 
geography, which concerned itself mostly with economic features. 


Drawing and design were taught with a view to inculcating good 
taste. 


In the practical work one third of the week was spent. The girls 
took a course much fuller than that given in the public schools, in domestic 
science, including Cooking, Sewing, Dressmaking, Laundry-work, Home- 
nursing and Domestic Hygiene. 


The boys were turned into an empty room and provided with tools and 
a single carpenter’s bench. Under the direction of their instructor they 
bought the necessary lumber and built their own benches on the model of 
the carpenter’s bench. They then made their own drawing tables and 
stools. Their course of study included the drawing and carrying out in 
wood, of the usual joints in woodwork, with lessons in the theory of 
mechanics sufficient to allow of their understanding the principles upon 
which the various joints were based; the making of working drawings, 
tracings and blue-prints: the mathematics of elementary stresses and 
strains and the practical testing of the mathematical results. 


For the moment I shall leave the consideration of the curriculum, in 
order that I may return to it when I consider the changes made after the 
first year’s experience. 


The great difficulty felt at first was that of grading the pupils. There 
were only sufficient pupils to make three classes, and under the organ- 
ization of the first year these classes were held in three different parts of 
the city. This meant that the grading was based on geographical con- 
siderations instead of attainments. In each class the range of education 
varied from that of the pupil who had had no education beyond the inter- 
mediate or 4th to 6th grade of the public school to that of the students who 
had been one year in high school. This meant that the teachers ex- 
perienced great difficulty in holding the classes together, without too 
great a subdivision of each class. In some cases the work was too difficult 
for the students and in other cases too simple. 
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The experience of the first year’s working led to certain changes 
being made for the second year. The time-table was altered so that half 
of the students’ time was spent in practical work instead of one third. 
The classes were centralised and the grading was improved so as to allow 
of a junior and senior course being established. The boys and girls were 
separated in the academic as well as in the practical work. In addition 
to this the students were somewhat better selected and were therefore more 
suited to the work, although the old difficulties were still present to a 
more limited extent. The curriculum was substantially the same, except 
that provision was made for night classes in Electrical Engineering for the 
boys, and in Millinery and Stenography for the girls. The boys practical 
work was extended to include metal work in sheetmetal and forge work, 
and the practical instructor devoted some of his time to practical 
mathematics. 


Now as to results. Taking the girls first, there was a great deal to 
be desired. On the whole the physical health of the pupils was very far 
from satisfactory. We found that the work, both in the practical and 
academic side had to be made as light as possible. A hard day’s work in the 
kitchen or sewing room was almost invariably followed by a small atten- 
dance the next day. If the girls spent the morning in the kitchen, the 
academic work in the afternoon suffered from what was obviously 
fatigue, and vice versa. Some of the girls had to be definitely excused 
from certain branches of the practical work owing to physical disabilities 
of various kinds. One student was suffering from cataracts in both eyes. 
One was very deaf and two or three others were hard of hearing. Several 
were very anaemic and were unable to stand any strain at all. The 
teachers, both academic and practical were forced to watch the health of the 
students very carefully and to vary the work so as to get as much done 
as possible. The results were materially affected by these health con- 
ditions. The greatest difficulty was experienced in rousing the pupils’ 
interest and holding it for any length of time. Enthusiasm was often 
lacking and many experiments were tried to arouse initiative on the part 
of the pupils. Red Cross Societies were formed, for instance. The girls 
prepared bandages, and surgical dressings, they gave teas and exhibitions 
keeping account of funds and handing surplus to the Red Cross Funds. 
As far as possible they managed all their affairs themselves. Unfortunately 
when the girls were really anxious to succeed, they worked too hard and 
future work suffered in consequence. This was true of the academic side. 
The curriculum had to be simplified a great deal. The history course, for 
instance had to be made much simpler in order to be brought within the 


scope of their intelligence; the matter of the literature was made easier 
of comprehension. 


In quite fifty. per cent of the students domestic work involved too 
great a strain on health for the results to be satisfactory. In one or two 
instances we were satisfied that the pupils would be better suited to office 
work and advised them accordingly. Some were distinctly of the academic 
type and were advised to study for high school so that they could gain 
the best education suited to their mental qualities. Taken on the 
whole, it must not be thought that the girls’ work was a failure. Even 
in the worst cases, the girls were getting an education that was of some 
value to them, and they would otherwise have been prevented from 
attending school at all. 

As regards the work of the boys, the results were infinitely better. 
In the first place the physical health of the boys was much better that 
that of the girls. Furthermore, they were on the whole much better 
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suited to the practical work. Their attendance at school was much more 
regular. 


The academic curriculum seemed to suit them and great progress was 
made, particularly in the mathematical line. The mathematics taught was 
distinctly practical; that is it was taught from the point of view of the 
engineer rather than from that of the educationalist. As a result, at the 
end of the term the boys were working problems in trigonometry and in 
logarithms which were beyond the scope of the second year in the high 
school. The intense interest displayed in the practical work had rather to be 
controlled than encouraged. Boys would appear at school an hour before 
the stated opening time (for the practical work) and would work all 
through their lunch hour. They were permitted to attend to work by 
themselves on Saturday mornings and several of them took advantage of 
the permission. In the night schools three boys obtained over seventy- 
five per cent of the examination marks in Electrical Engineering and one 
eighty per cent in Machine Construction and Design. The class of work 
done in the shop may be illustrated by a statement of a few of the ob- 
jects made. In wood, two roll-top desks were made, several ordinary 
flat-top desks, electric standards, a set of window sashes and doors for a 
proposed Manual Training centre, a set of fire-irons and stand in wrought 
iron, two models of bridge trusses (made from the engineer’s blue-prints 
on a scale of one-sixteenth actual size). The latter were carried out with 
great accuracy, the girders being made from sheet-iron bent into the pro- 
per section, and all compression and strain members were calculated 
mathematically and checked with the engineer’s figures. 


In one or two instances, boys were found to be unsuited to practical 
work, and were accordingly advised to take up some academic studies. 
In the majority of cases, however, the boys received a training that en- 
abled them to take up with advantage, a mechanical occupation. The 
teacher in the academic side gave a series of lessons on Agriculture and 
Dairy work. Two boys so appreciated this that they are now working on 
dairy farms. Two have been accepted by the B. C. Electric Company and 
are are working in sub-stations, with great satisfaction to their superiors. 
A firm of heating Engineers has employed two others and the manager is 
enthusiastic about the work they are doing. He has, in fact, asked me to 
keep him informed as to boys who desire work, so that he can pick his 
apprentices entirely from this school. Other boys are going into ship- 
building works, engineering and so on. 


Of the success of the academic work there can be no question. 
Trained by a teacher of wide experience and knowledge, they will enter 
business with a grasp of modern industrial conditions that few boys 
obtain from the ordinary school course. 


It is not necessary to describe the work any further. But I would 
hesitate to criticise the working of our system by the results obtained at 
present, either bad or good. There is always a great danger of general- 
ising from insufficient data. Our school has been in operation for two 
school years. Its highest enrolment has been little more than a hundred. One 
can only state what the results have been in this instance and co-relate 
them with the results of similar experiments in other cities, bearing in 
mind the important point that conditions vary from place to place, and 
that therefore what succeeds in one place does not necessarily succeed in 
another. Having regard to these limitations, I have no hesitation in say- 
ing that the education which the boys and girls have gained in the Van- 
couver Prevocational School will be of material service in preparing them 
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for their work in the future. They have not been technically trained for 
any trade, but they have secured a foundation which will enable them to 
judge of their fitness for practical work and which will give them a 
sound basis on which to build their future training. 


The Prevocational education idea is in its infancy, but it has the germ 
of a great re-organization of educational systems. This is not the place 
in which to enter upon a discussion of educational problems at large, but 
it may not be out of place to point out that the failure of many systems 
is due to the fact that they have been copied blindly either from the past 
or from other countries, without definite thought as to the aims of the 
system or what is expected of each subject on the curriculum. More 
thought is being given to Technical Education than to any other branch 
at present and each experiment will help in the final establishment of a 
successful and progressive system. 


THE POWER OF THE PROFESSIONAL PRESS 
E. I. Jouns, Winnipeg. 


It would be interesting if time permitted to trace the history of our 
professional press. Since in the old days the functions of medicine, phar- 
macy and nursing were identical, we may claim our share in dim in- 
scriptions on the walls of forgotten cities buried for thousands of years 
under the Assyrian sands or in the records written on crumbling papyrus 
in Egyptian Sarcophagi. It is a far cry from these to the wonderfully 
illuminated pages of the journals of the Medieval Abbesses but even 
to-day we pursue with interest the writings of the Holy Hildegarde 
—that’ fore-runner of the modern woman superintendant before whom 
the reverend brethren trembled but we must leave her and hurry on to | 
that greatest of our pioneers—Florence Nightingale—who laid our foun- | 
dations for us in this regard as in most others. Fifty years, have not 
sufficed to dull the interest of her “Notes on Nursing”—of her pamphlets 
on “District Nursing” or “The Management of Military Hospitals.” But 
it is with conditions as they exist today that we are now concerned and 
it is the intention of this paper to discuss only one periodical press and to 
omit mention of our text book literature. Periodicals of the type of 
“The Modern Hospital” will not come within the scope of this discussion 


as they devote only a relatively small amount of their space to purely 
nursing affairs. 


This narrows down our debate to journals such as the American 
Journal of Nursing in the United States, the British Journal of Nursing 
in England, and other periodicals of a like nature in Australia, New 
Zealand, Sweden, Norway and other countries not forgetting our own 
Canadian Nurse. 


It is with the power or with the lack of power of such as these that 
we have to deal. Can it be truly said that our professional press has 
power in any true sense? How does our press compare with that of 
medicine, of pharmacy, of pedagogy? These are the questions we are 
here to debate. 


Since medicine is the profession after which we model ourselves, let 
us see what functions their press perform. 


First—Their journals provide a forum for the discussion of all pro- 
blems, vital to the profession at large. 


Second—They chronicle new methods and technical procedures as 
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soon as these are perfected thus making these available to the professional 
public more rapidly than would be possible by means of text books. 

Third—Their pages are a mine of information to students in medi- 
cine and to research workers. 

Fourth—They stand for better ideals in education, they abhor 
quackery and they strive to inoculate a high standard of professional 
honor and integrity. 

Fifth—They are a terror to professional evil doers. 


Sixth—They serve as a school for the younger men in the difficult 
art of writing for publication. 


Seventh—They link the different branches of medical service to- 
gether, the general practitioner, the alienist and the internist all brought 
into touch. ‘ 


Eighth—In translation and synopsis they interpret the professional 
thought of one country to that of another. 


Is there a single one of these functions which we might not with 
justice exact from our professional journals? I submit that there is 
Can it be said that our own National Journal, the Canadian Nurse, fulfils 
these? I think the Editors of that journal would be the first to say that 
it does not fulfil them in the measure they would desire. Now who is 
responsible for this condition of affairs? Certainly not the women who 
have struggled in these years to keep one journal alive. Our profession 
in Canada owes a debt of gratitude to the women, who in good report and 
ill, have struggled along under most discouraging conditions with mighty 
little money help or praise from most of us. Miss Crosby and her co- 
workers deserve our heartiest thanks. But no editor, however good, can 
make a magazine out of thin air. She needs material and she needs 
money. Good articles cost money and strange as it may seem, literary 
ability has its price, the laborer in this field as in any other is worthy 
of his hire. 


Do you suppose the editor enjoys printing warmed over graduation 
addresses, full of anaemic platitudes, she does not. She only does it be- 
cause such things cost nothing and fill space and because she has vainly 
canvassed every nurse she can think of only to be assured with a bashful 
smile that “she really couldn’t think of appearing in print”—for justly or 
not there has been a tendancy to look upon those whose names appeared 
as the authors of articles as self advertisers and as eager for notoriety. 
This most unjust aspersion has discouraged our young writers and has 
worked incalculable harm to our journal. 


If our journal is not all we should like to see it, then the fault is our 
own. It is our lethargy and indifference which have militated against its 
success. 


What then are we justified in expecting of our Canadian Nurse? 
Well—this at least, that in this widely scattered nursing community it 
should serve as a link in the chain that binds us together, for is it not a 
little true that East is East and West is West although I do believe that 
in this Convention we have met and talked together as never before. But 
Conventions are few and far between and we need a bond which will hold 
us between times. 


Then again we need our Journal as an instrument for the betterment 
of nursing education. This one phase is of such importance that a whole 
paper could be devoted to it alone. It is only in the last few years that we 
who must hand on the torch to the coming generation have even dimly 
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realized our responsibilities. Even yet with some notable exceptions theo- 
retical instruction as given in our training schools would be condemned 
by competent educators—it lacks plan, it lacks cohesion, and above all 
lacks uniformity. Each hospital is a law with itself firmly convinced of 
the superiority of its methods to all others. 

This characteristic attitude makes us ridiculous in the eyes of the 
public and of other educational institutions. Worse still, it limits our 
usefulness to our pupils. There could be no better correction than a free 
and frank discussion of Training School methods in our journal—a com- 
parison of results—a kindly and constructive criticism—above all a con- 
certed effort to standardize our curriculum and improve our teaching 
methods. A good beginning in this direction has been made by the Amer- 
ican Journal of Nursing—it is a healthy sign of the times. The example 
of our American sisters should not be lost upon us. 

An immense field claims our attention in the direction of Public 
Health Nursing. From the hospital woman’s point of view, I am inclined 
to look lovingly into this promised land. We Marthas, cumbered with 
much serving, feel that Mary has chosen the better part but Mary should 
be willing to enlighten those of us. whose lives are compassed about in 
hospital walls and whose world is a little inclined to end at the ambulance 
entrance. How better can she do it than through the pages of the journal. 
She can show us our patients before they come to us and after they leave 
us. She can check our results and can put her finger on us and say “thou 
ailest here and here” and I take leave to say on behalf of the hospital 
women that they would accept such kindly criticism and profit by it. 

We of the hospitals could do our bit—the newer nursing procedures 
could be described—the clever contrivances—the conveniences of equip- 
ment could be shown by illustration and diagram. Suggestions could be 
given for post graduate work—a hundred undone useful ideas. 

The private nurse, too—many a newly fledged graduate might profit 
by her advice and assistance but how seldom can one get one of these 


women whose lives are full of good works, to help her younger sisters with 
a timely written article. 


If our professional journal were what it should be, we could all take 
counsel together in it—School nurses and superintendents, public health 
workers and private nurses—Yes! and pupil nurses too for she could 
bring with her the enthusiasm of youth and the high confidence of the 
unbeaten beginner which would make a stirring among the dry bones 
which would be salutary if not always pleasant. 


In our struggle for the State recognition and registration, our journal 
should play a more important part. It should be a means of educating us 
to our needs for here,as elsewhere, our greatest enemy is our own 
lethargy. The pioneers of the registration movement in this province 
will tell you that their most difficult work lay in converting the nurses 
themselves, that done—our august male legislators, were by comparison 
easy. 

In closing, I would like to turn aside for a moment from the purely 
utilitarian—surely there was never a profession that needed to dwell 
upon the things of the spirit more than ours. I do not speak here in any 
narrow religious sense, but is there one of us who has not felt the need of 
shutting the door upon the world and its weariness if only for a moment? 
I am sure there are many of us who like myself have drunk from the 
Scallop Shell of quiet in our own magazine and been refreshed thereby. 


Again, is it too much to expect that our journal might be a school 
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for future writers on professional subjects. We are slowly but surely ac- 
cumulating a literature of our own but is not most of it the work of a 
small group of English women and Americans? Have we in Canada done 
our share? I am even so bold as to dream that some day there will rise 
among us a woman capable of interpreting our profession to the larger 
world outside our own borders. Has any profession suffered more from 
literary exploitation than ours? Over us the sob sister casts out her shoe 
and to the star reporter we are a joy forever. Lately it is true our charm 
has paled a little before the lure of the duchesses who have laid aside their 
coronets to wear our cap for a season. But we still exercise a fell fascin- 
ation. Consider for instance, “The white linen nurse’—regard the maga- 
zine stories with their stock puppets of “cold faced superintendents” and 
fascinating night nurses. I have a brief for the “cold faced superinten- 
dents” she needs explaining not only to the public but to the members of 
her own profession. Might it not be that some day one of our own 
should hold the mirror up to us and show us ourselves?—not painted 
dolls, not cynical materialists, not plaster saints but women fit to hold the 
cup of birth and life and death to the lips of others. 


One word more and I am done. A few months after the war broke 
out, I happened to be in one of the technical libraries of Columbia Uni- 
versity, New York. The various nursing journals lay spread out on the 
table, our little Canadian Nurse in her modest gray dress among the 
number. A fellow student, an American nurse, picked it up “poor little 
thing’”’ she said—how thin and pale she’s getting and I had to acknow- 
ledge that she was a trifle well—Spirituelle “Why don’t you Canadian 
nurses come in with us?” she asked, it would be more economical and 
more efficient, far better for both of us if you did, why maintain 
separate societies, separate journals, waste of money, waste of energy— 
there should be no nationality. There is no nationality in nursing, let’s 
forget the forty-ninth paralell. Well—that set me thinking for she is a 
forward looking woman and has vision. Perhaps hers is the better, 
broader view, yet, I for one cannot accept it. To me there must be 
nationalism in nursing, yes and internationalism too—our problems 
though similar are not identical with those of our American sisters. We 
can ask their counsel and help in the solution of them but in the last 
analysis we must solve them for ourselves unless we are to sink into a 
condition of vassalage to the larger and more powerful nursing body— 
Co-operation, Yes! but Amalgamation, No! Across the border they have 
much to give—far more than we have and they are generous givers but 
have we nothing worth.the giving which is our very own? Are our 
women, now overseas, coming back empty handed? Shall we not share 
in the spiritual new birth to which our nation is being brought? Oh! I 
think we are justified in struggling to maintain our own societies, our own 
journal. When we come to sit in council together with our sister nations 
as we shall sit some day, British, American, French—yes and German too, 
shall we not bring gifts? Shall not the flame which Edith Cavell lighted 
burn in us also? These gifts were bought with a price by a few but are 
they not the natural heritage of us all? 


If Canada is a nation and we call ourselves a National Association of 
Nurses, let us strive to be worthy of the name and to make our journal, 
The Canadian Nurse, worthy of hers also. 
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THE JUVENILE DELINQUENT 


C. O. S. Course, February 11th, 1916. 


In the consideration of the juvenile delinquent the first fact which 
confronts us is that we are dealing with neglected rather than with delin- 
quent children. The fault is to be found either in the parent or in some 
_ aspect of the home life rather than with the child himself. As fundamental 
therefore, in dealing with youngsters, who, for one reason or another are 
called delinquents, I would adopt what lawyers term a Chancery 
rather than a criminal procedure. The State is the ultimate parent of the 
child, and if a child has done anything which brings him within the scope 
of the law the fault probably rests with the guardianship of parents or 
others which the State allows. This in brief is Chancery as contrasted 
with criminal procedure. It does not assume that the child has committed 
any crime, nor does it place the child on trial for any offence. It examines 
fully the surroundings of the child before the Court, and if he is found to 
have committed an “anti-social act,” the inference is that his guardianship 
is imperfect, and steps are taken toward improving the quality of that 
guardianship. My first thesis is, then, that in a majority of cases the 
delinquent child is really a neglected child, particularly if we catch our 
delinquent early enough. More and more in our well-organized com- 
munities is the juvenile court dealing with neglect more than with delin- 
quency. More and more as that is so, will the Court be forced into 
becoming one of Chancery rather than of Criminal jurisdiction. When 
the Court takes this position it has absoulte authority over the adults who 
are responsible for the condition of the child as well as over the child him- 
self, and thus much more can be accomplished. To have a situation exist, 
as it does in Montreal, when the adults who are responsible for the neglect 
of the child must be tried in one Court before one Judge, and then the 
child must be brought into another Court, perhaps before another Judge 
and an altogether different procedure is gone through, is absurd. The Court 
should have, under the law, the authority to take up the entire matter con- 
cerning the child. That would result in many more complaints being made 
against parents rather than against children as delinquents, and here the 
crux of the whole situation lies. In 9 out of 10 cases where the children are 
called delinquents, there is no doubt that their parents are contributory 
toward that delinquency either directly, or more commonly, indirectly by 
neglect. 


Let me take this opportunity, even though it is a slight digression, 
to express my surprise at the figures quoted by the Probation Officer of 
the Montreal Juvenile Court, who said recently that at least seventy-five 
per cent of the children who are brought before the Juvenile Court are 
sons and daughters of men who are earning below $9.00 per week, while 
many others are children of widows who are forced to go away from 
home. My own experience, which has embraced several years. handling 
just this sort of case, and part of it in communities where the poverty 
was as prevalent as in Montreal this year, my results were very different. 
During the last year in Montreal I found that the cases which we were 
obliged to send to the Juvenile Court were by no means generally due to 
destitution. The families might have been earning less than $9.00 per 
week, but the facts of the situation generally were that the man would not 
work when work was offered to him, or that both he and his wife frequently 
spent all of their money in drink and dissipation. Indeed, my own ex- 
perience goes directly to the contrary. On the other hand, I lived for 18 
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months in a community which has the highest wages of any city in 
Massachusetts where general living conditions are exceptionally good, and 
yet the cases of juvenile delinquency, and particularly of child neglect, 
were much higher than any of the other cities and towns in which I have 
worked. 


In dealing with so-called juvenile delinquency then, I would start off 
by giving to a Court Charicery powers covering all matters concerning a 
child’s guardianship. When any child is thus brought before the Court, 
the Court, through its investigation department can go carefully through 
all the history of the child and the family, and thus gain the knowledge 
necessary for adequate adjustments. 


Of course, there are ways of keeping socalled juvenile delinquents 
out of Court, and these methods should be adopted wherever 
possible. That is to say, Police Officers should be cautioned by their 
superiors and by the Judge and Probation Officers of the Juvenile Court, 
as to making arrests for trivial offences. Indeed, the arrest of children 
for what sometimes seems serious offences is decidedly questionable if the 
child’s home conditions are altogether satisfactory. The parent is often 
the best disciplinarian. On the other hand, if the home conditions are 
unsatisfactory, any minor offence might be well attended to at once and 
taken to the Court for settlement, as the judicious advice and assistance of 
the Court and its Officers given early, might well nip in the bud a career 
of criminality. This involves the education of the Police force as to what 
constitutes a good home surroundings—not half so difficult a task as it 
might seem. 


The next step, after an arrest has been made, is to provide a Detention 
Home for the child awaiting hearing. Every city should be supplied 
with such a Detention Home entirely separate from the jail in which the- 
adult offenders are confined. These Detention Homes ought also to be 
used for the keeping of children who are desired as witnesses on impor- 
tant cases, etc. Such a Home would not, of course, be necessary for all 
children brought before the Court—only those who might disappear, or 
whose homes were flagrantly unsatisfactory. 


The next step involves the consideration of the make-up of the Court 
itself. As I have already hinted, in my own preference for the type of 
law covering juvenile delinquency, (namely, that it be Chancery) so in 
the make-up of the Court I would not cling to the present form of Juven- 
ile Court, but feel that the best type of Court for considering delinquency 
or neglected children is the Domestic Relations Court. In my opinion, 
Juvenile Courts, in general, have leaned over backwards in their desire 
not to have anything to do with adults, and to separate them entirely from 
children. It does not seem to have occured to most advocates of Juvenile 
Courts that both children and adults are parts of families, and that the 
matters which are brought before the Court are due to family weaknesses 
rather than individual weaknesses in children. 


It is absurd that a child should be adjudged neglected in one Court 
and then that another procedure should have to be gone through in order 
that its parent might be judged guilty of neglecting it, and particularly 
after its other procedure, should have to appear in another Court and 
quite frequently before another Judge. The bad effect of such legal 
customs is two-fold. In the first place, as any of you who have had any 
dealings with Courts anywhere undoubtedly reatize, the officials are not 
generally anxious to take action ; consequently, if there is any loop hole they 
try to get out of it; so when an agent of a children’s society or a C. O. S. 
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worker brings in a parent as neglecting a child he is told the best thing 
to do is to bring the matter before the Juvenile Court first; on the other 
hand, if he brings the child to the J. C. the officers of the Juvenile Court 
will say, “You should have brought the matter before the Police Court.” 


I remember a family, one of the worst that I ever had the misfortune 
to meet, who were living in a filthy room in a filthy boarding house. The 
mother was immoral, and she was using her 14 year old daughter for 
immoral purposes. The evidence had. been carefully gathered by an 
efficient woman worker, and when we went before the Juvenile Court 
with a request that this child and the younger boy be removed from such 
loathsome surroundings, we were referred to the adult criminal session, 
and when we went to the criminal session we were told that the evidence 
was of such a character that it could only be heard in the Juvenile 
Court, and for two months this case was kept hanging. In the meantime, 
the mother in some way got a very decent young man with money in 
trouble with her daughter and it was only when the question of the 
marriage came up before the Probate Judge that we were at all able to 
do anything. 

There is a second disadvantage, perhaps not quite so great as the 
first, namely, that witnesses and people interested get too tired to go 
through their stories twice, and it is distinctly a disadvantage for children 
who are often witnesses against their parent or parents, to have to listen 
or tell their stories many times before different people. This is exactly 
the situation where procedures have to be entered into two different 
Courts. 


The cases to be considered by a Domestic Relations Court are as 
follows: 

1. Involving cruelty or neglect of children. 

Of adults contributing to the delinquence of children. 
Of non-support or desertion. 

Of separate maintenance and custody or divorce. 

Of heinous crimes against children. 

Of complaints of wife against husband, or vice versa. 
Juvenile Delinquency cases. 

The %th clasification should be heard in a separate session of the 
Domestic Relations Court, known as Juvenile Sessions, but a great 
economy of time and money would be made, if such a Court were organ- 
ized to have the same judicial, clerical, investigational, probational, medi- 
cal, and alienist service for both sessions. It is the only. sensible way of 
doing it, and just because we have been led astray by the rather senti- 
mental cry for separate courts for children, we have overlooked this much 
more practical and at the same time much more effective type of legal 
organization. 

It seems unnecessary to say that such a Court in any large city would 
require a Judge who would give his whole time to its consideration, but 
as a matter of fact this is true of but very few cities on the Continent, 
either American or Canadian. Such a Judge naturally should only be 
appointed after most careful consideration. He should not be a man who 
is a failure in some other department of the legal profession or is a 
political friend of the administration. He should be some one who is in- 
terested and by training and nature fitted to adjust delicate family affairs. 
An excellent example of the type of man that I mean is the man under 
whom I have had the good fortune to get most of the experience that I 
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have had with the Juvenile Court, namely, Judge Harvey H. Baker of 
Boston—a man of wealth and excellent family connections, of the best 
education and legal training and with a wonderful financial future before 
him in his chosen profession. He left the financial rewards entirely to one 
side and until his death devoted himself to solving social problems. He 
was the intimate counsellor and advisor of all of the social workers in 
Boston. If there were any difficulties about any social problems one of 
the men to whom we first went for advice and assistance was Judge Baker. 
There are such men in every community. The difficulty is to get the very 
best men, and to keep politics away from the appointment. The salary of 
the position should be an exceptionally good one in order that it may 
attract the very best man. 


Associated with the Judge there should be a woman referee, who 
should hear cases*involving girls, particularly where there is immorality 
concerned. Her decisions, of course, should be submitted to the Judge 
for approval. I am not at all sure but that there ought to be a woman 
Judge, (and there will be eventually,) but under our present laws, a 
woman refered is the best that we can hope for. 


Although'the Judge is a very important factor in such a Court, I 
think that I ml quite -safe in saying that the most important department 
dealing with delinquent, or neglected children is that of Probation. As 
an example of what I consider good probation should be, will you let me 
quote from the most authoritative book that has been written recently on 
probation: “Juvenile Courts and Probation,” by Bernard Klexner and 
Roger N. Baldwin. 


“The whole function of the probation and supervision of 
delinquent and neglected children is coming to be recognized as 
a positive method of treatment as an active constructive force in 
the lives of the children under its influence. Probation is re- 
garded less and less as a form of discharge, of “letting children 
off easy”an idea surviving with that of punishment. Delinquent 
children are put on probation because it is the most suitable edu- 
cational influence for them. 


The period of probation should always be indeterminate in 
the same way as all commitments to institutions. Judges cannot 
possibly fix the period of treatment in advance. The probation 
officer must ordinarily be the judge of the proper time to re- 


commend the termination of probation. 


This conception of probation as a vital, active force, natur- 
ally carries with it the requirment that those who exercise this 
function, the probation officers—should be trained, sympathetic, 
and experienced men and women. They must measure up to 
high standards of character, personality, and ability; they must 
know child life, the problems of the family, local social condi- 
tions, and the use of social agencies. The probation officer must 
bring home to every child a feeling of the directing force of pro- 
bation. The old type of loose and lifeless supervision which 
passed under the name of probation—permitting a boy to go 
for weeks without seeing his probation officer, to fail in his re- 
ports without being looked up—is being rapidly displaced by this 
positive conception of probation as a vital, adjusting, educational 
force.” 


In order to do work of this kind you no doubt realize that it re- 
quires regular Probation Officers devoting their whole time to the work. 

























































496 THE CANADIAN NURSE 





Again let me quote from this recent Manual: 


“As a general proposition, the function of probation is such 
a delicate and continuous service that only persons who give 
their whole time to it can be expected to influence effectually 
the lives of the children committed to their care. It is just as 
necessary to have paid probation officers giving their whole time 
as it is to have paid employees in institutions caring for children, 
or paid teachers in the schools. The process is not one that can 
be undertaken intermittently, as is frequently the case when a 
volunteer engaged actively in some other business undertakes to 
care for the child on probation.” 


The importance of the work which the Probation Officer does, and 
which the Probation Department may do regarding beth the delinquent 
and neglected child cannot be overestimated. Its function is many sided 
and involves a study of the individual child, of his parents, his home and 
family history, and a building up on the basis of that study of proper 
home life. 


eRe 6 


Let me explain what I mean by a separate officer, or a separate de- 
partment making the investigation. An investigation often means a 
prying into of affairs, and as it comes before the Court hearing often pre- 
judices the child or the family against the person making it, and of 
course, the person*making the investigation must be present at the Court 
when the hearing is held, so I feel that on the whole it is bad policy to let 
the Probation Officer have anything to do with the initial investigation. 


One of the most important parts of the Probation Officer’s work is 
to utilize all the information that the community has. May I quote again: 


“It is in this relation to other agencies that the probation 
officer finds the greatest help. This is true of both general com- 
munity agencies like those just outlined, or special agencies for 
particular troubles. The Tuberculosis Society may be interested 
in the family, a Relief Society may be giving aid. Where several 
agencies are helping, it is essential that the work should be close- 
ly related, and each worker’s part made clear. This pre-supposes 
some formal organization stich as is characteristic of well-organ- 
izéd charity organization societies. In the first instance there 
should be the registration of all families at a central office, and 
then a Confidential Exchange of information in regard to fam- 
ilies helped by two or more agencies. This secured, the repre- 
sentatives of the different agencies interested should come 
together to determine a constructive plan of work. Wherever 
organized registration of families does not exist, the probation 
officer should lead in bringing together the other interested 
agencies to work out a plan for a given family. A large part of a 
probation officer’s work, particularly in cases of neglect, is the 
focussing of all the social forces in the community upon the cases 
in his or her care. 


rs 


—————— 


Many probation officers undertake a great deal too much f 
work themselves. Where they see distress or need they are too i 
likely to attempt to meet it without a reference to other agencies. : 
There are many instances of probation officers raising funds to 
assist families; of busying themselves with getting jobs for 
members of the family not in their care, securing nurses and 
physicians in cases of sickness, all at a sacrifice of their proper 
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work. Such needs should be referred to constituted agencies 
for solution.” 


In order to accomplish these varied results, and to really build up a 
home life in families where the children are delinquent because they are 
neglected, a superior type of man or woman is required, and the very best 
training is none too good. Such a position should not be given to any 
kind-hearted individual who wants to do good. It requires all the skill 
that is required by an expert surgeon and then a great deal more, and it 
is so often because probation officers, both paid and volunteers, have been 
of the kind-hearted but “rattle-headed’’ type that we have had the ex- 
amples of probation accomplishing nothing, sometimes being worse than 
nothing, which are often quoted to those of us who are faithful to the 
principle of probation. 


I can sympathize quite heartily with the Police and Court Officers 
who have a “grouch” against the probation system. They work for 
months to break up a situation which has bred criminals and degenerates 
and then go into Court and be told by some muddle-headed Judge, and 
more muddle-headed volunteer, or paid probation officer that all Mrs. B. 
needs is some kind Christian friend, when he himself has seen Mrs. B. 
steadily going on the downward path, bringing into her home criminals 
and all kinds of drunkards and prostitutes and making of her children 
errand boys to get liquor from the neighboring saloon. The fault here, 
however, is not the system of probation; it is good, but its administration 
is entrusted to people who lack intelligence and who have no social train- 
ing. I am absolutely convinced that we had better have no probation in 
a community unless we can have adequately trained probation officers, 
both men and women. At the same time, I believe that if probation were 
carefully handled and the right people obtained as probation officers, 
there is no more effective agency in the community for actually accom- 
plishing results. 


There is one other important feature regarding probation which can- 
not be overlooked, and that is, that there should be men probation officers 
for boys and women probation officers for girls. The division on the basis 
of sex, so far as probation is concerned, is absolutely necessary. There 
may be other divisions, as divisions by race, color, etc., but the first fun- 
damental division is to have both men and women for boys and girls. 
More failures of boys on probation are due to the fact that there were 
some nice ladies who have no more understanding of boys’ psychology 
than they have of that of Bernard Shaw, have had them in hand, and what 
is even more serious, is the handling by men officers of girls who come 
before the Court most generally for offences involving chastity. For no 
other reason than the protection of the officers themselves there should 
be both men and women assigned to the work. 


There is another Department of the Juvenile Court which ‘must not 
be overlooked, and which is fast growing in importance—the Psychopathic 
Department. 


Every Court dealing with family problems, should have associated 
with it a competent alienist, and the Judge of any Juvenile Court or the 
chief Probation Officer should have the authority to require a mental 
examination, not only of the child, but any other member of the family, 
or even sometimes of witnesses connected with the case. 


I do not think there is anyone who doubts the importance of this line 
of work being conducted with the Juvenile Court. It certainly is not fair 
to hold as responsible for offences, children who have never had a chance. 
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Neither is it fair to continue keeping these children out in the community 
on probation or otherwise. When the data is obtained, and enough of it, 
some form of supervision should be secured at once, and thus the founda- 
tion steps taken toward the provision for the future. 


Then too, the constructive work which such Psychological examin- 
ations and its following up by a Probation Officer allows is almost 
unlimited. I hope the day will soon come when if the Province itself 
does not provide for Psychologists in addition to trained probation service 
in our Juvenile Delinquent Courts, some private individual with means will 
step forward and furnish both of these much needed aids to a very 
important work. 


Associated with the Psychological Department, there should be a 
Medical Department for physical examination of each child, and provision 
should be made through the Probation Officers and the Medical Pro- 
bation Officer for treatment, if treatment is needed. Such departments 


are very important, and of very great use in dealing with both neglected 
and delinquent children. 


There are other suggestions which may be made in constituting an 
ideal Domestic Relations Court, which is the thing I seem to have evolved 
my talk into, but I think that these four or perhaps five points stand out 
strongly. 

First—Such-a Court should deal, not only with a particular offender 
and also with offences against children, but with the entire matter of 
guardianship and contributory causes. This should be a Court of Chan- 
cery rather than a Court of Criminal Jurisdiction. 

Second—The Judge should give his whole time to this work, and 
should be a man of wide interests and years of experience in dealing with 
these particular problems. 


Third—And most important of all, adequate probation by trained 
officers, men and women, giving their whole time to the problem and con- 
stantly keeping in touch with the other organizations dealing with the gen- 
eral betterment of social conditions should be supplied for each Court. 
If possible, separate investigation and probation departments of the ser- 
vice should be maintained. 


Fourth—Each Court should be equipped with an adequate psycho- 
logical and medical staff. 

It is interesting to us, as Canadians, to know that the first suggestion 
toward what we now have as a Juvenile Court and what we hope to have 
as a Domestic Relations Court in the future, came from Canada. Mr. 
J. J. Kelso, of Toronto, in October, 1893, urged the establishment of 
separate courts for children, and such a law was passed the same year in 
the Province of Ontario. This shows how comparatively recent all work 
of this nature is. Any reform so recent as this is of course, only in its 
infancy, and those of us who are really interested in it have a tremendous 
scope for our activities. 


‘There is no doubt, but that the Juvenile Court, even in its present 
state of development, and in all places in which it has taken root, is doing 
a very important piece of work. On the other hand, there is no question 
that the Juvenile Court is just at its beginning as a useful organization to 
the community. Its advocates must not take the position that having 
gotten so far it is time to stop. They must be constantly on the lookout 
for new methods of technique and of general principles so that they may 
be of the greatest service to the community. The particular section of the 
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community which they wish to serve is children, who for one reason or 
another, come in conflict with our social habits or customs. Perhaps, in 
certain instances, social customs are wrong, and should be changed to 
meet the needs of the children. In many more instances, social customs 
are fundamentally right, and some change should be made so that the 
child may live up to them. If the child is defective physically, the defect 
should be located at once. If he is defective mentally, institutional care 
should be secured at once, so that he can live peaceably and happily and 
without endangering the community, himself, or his descendants. If the 
child is normal, and its home environment is impossible through immor- 
ality, cruelty or intemperance, then the child should be removed from 
that home environment, and placed, I feel, in another family home under 
adequate and proper supervision. If the home environment is bad, but 
improvable then there is a task for the worker in the probation office. 
Suggestions, careful follow-up work, and full co-operation with other 
community agencies should result in the redemption of the child, or 
children from being delinquents or neglected children, and should make 
them promising citizens for a future community which after all is the 
thing that we are all striving to accomplish. 


HOME NURSING 
Miss Prout 


« Combined with the thorough, all-round training given in our Train- 
ing Schools today, I feel that I can embrace all the personal requirements 
essential to a private duty nurse in a very few words. 


First, TACT 


We go to live intimately in the private life of a variety of people. 
Sometimes we are expected to fill every position from “bottle-washer” to 
Superintendent-in-Chief ;—to keep the relatives from undue worry and 
to keep the relatives from unduly worrying you ;—to make as little dis- 
turbance of the domestic arrangements as possible ;—to cause as little 
extra work as is possible for the help (where help is kept) and to help 
yourself where none are available :— the tact that is required to prevent 
friction in the different parts of the home may be easily imagined. 


HoME TRAINING 


The preliminary Hospital education cannot be too great or too varied, 
but this is best when preceded by and combined with a gracious home 
training. The private duty nurse, who has had the advantage of a 
general home training has an asset that her less fortunate sister will find 
it hard to duplicate, even with a superior literary education. The private 
nurse goes where the home spirit is all prevailing and she must be on 
friendly terms with it. She will also be likely to go into discordant 
surroundings, when she must rise above the sordidness and bring as much 
peace and help as possible. 


ADAPTABILITY 


The sucessful private nurse must be adaptable. Her surroundings 
are rarely the same on any two cases, and here she must bring the afore- 
mentioned tact into play. She must use it upstairs with her patient, 
downstairs with the overwrought family, and oh! how she must over- 
work it in the kitchen! But, sympathy is the key-note to tact. The most 
trying condition a private nurse has to meet though, is generally the inter- 
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ference of the patient’s family. The relatives are so worried and wrought 
up by the condition of their loved one that until we have been fully tried 
by their standards they are apt to be suspicious and watchful. How many 
times do we hear Nurses remark, “If I only didn’t have the family to deal 
with and could have the patient to myself!” But then, you see we do have 
the family and it is ours to learn how to contend with them. Once let 
let their minds become at ease in regard to our ability, and their con- 
fidence in the nurse is established, the road, as far as they are concerned, 
is easy travelling. Often they will ask “Nurse, what do you think?” 
Then, be careful. Never think anything but the most encouraging things, 
and be sure it is what the Doctor wants you to think. Ask him if in 
doubt, and in any event, say as little as possible. Nursing is more than 
the mere mechanical work of bathing, rubbing, taking temperatures and 
giving medicines. We must have the requirements of a diplomat,—to 
which should be added, technical skill and scientific knowledge. In other 
words, the ideal Nurse should be as “wise as a serpent and as harmless 
as a dove.” 


SENSE OF HuMouUR 


The fourth saving grace for the private duty nurse (and for every 
other nurse) is a keenly, but kindly, sense of humour :—- the humour 
that enables ‘one to just as quickly appreciate a joke, even if it is on one’s 
self. What would we, all of us have done, at one time or another, if the 
humour of certain situations had not come and rescued our tired, too 
tautly strung nerves. 


The private nurse is considered by many people as a great luxury, 
not for what they pay her, hardly anyone begrudges her her well-earned 
money (and rarely does she have to wait for that money) but because 
she is apt to demand a good many extra things. The druggist’s bills 
grow to startling proportions. Sometimes her judgment is at fault when 
she is preparing special expensive delicacies for her patient and she incurs 
waste. Extravagence in the laundry is so easy. We all like to see our 
patients looking nice and fresh linen is so refreshing, but we must re- 
member that sickness is a time of unusual expense anyway, and we, as 
nurses, enchance our value when we exercise our care in the avoidance 
of waste. Of course if we are nursing in the country and have to help 


to do the washing for our patients, well— it is hardly necessary to say 
“Be careful of linen.” 


One of the most far-reaching and important characteristics of the 
private nurse is the religion that makes her say “I love my work” for in 
that statement she embodies her love for mankind without which she will 
be a failure. I suppose we could go on adding virtue to virtue till we 
have a beautiful “dream” creature— but, after all each private nurse is 
the average woman, and, if she faithfully uses her talents, she must be 
a success. 


THE ATTITUDE TO THE DOCTOR 


The Nurse, having accepted an engagement, should be loyal to the 
physician in attendance. She should not at any time suggest by word or 
act, a dissatisfaction with his treatment. There is nothing which so tends 
to lower the dignity of the profession as to intrigue against the Physician 
in charge and in favor of some one who may appear more friendly. There 
is nothing more embarrassing to an honorable Physician than to learn that 
he has superseded some brother practitioner on a case by the meddle- 
some interference of a nurse. Every nurse who has received the proper 
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training and has been admitted to the profession should be ambitious to 
preserve its dignity and honor. 


She should demand the respect of those about her by her deportment. 
I do not mean that she should be meek and humble and obedient to every- 
one, but she should be responsive. She must demand respect and courtesy 
from the Physician in charge. It is beneath her dignity to submit to dis- 
courtesy at his hands. 


Frequently a nurse will be questioned as to what she thinks of the 
physician’s ability, and if he has as good results as some other known 
doctor. The prudent nurse will refrain from discussing or criticising 
the physician. Small remarks are often carried far and gather fragments 
in their travels. She will endeavor by word and deed to inspire con- 
fidence in his treatments. A shrug, a glance, an expression, may put 
dangerous thoughts in a patient’s mind in spite of the apparent certainty 
of her words. 


There is often a question asked as to what attitude the private nurse 
should assume when the Physician on a case is discharged or withdraws. 
I do not think it is incumbent on the Nurse to resign on that account, even 
though the change in Physicians has not been made in a perfectly ethical 
manner. In all instances she could express to the superseding doctor her 
willingness to be relieved, but if in the presence of critical illness, if the 
patient is going to suffer, we have no right to allow personal feelings to 
enter into the situation. 


Another question frequently occurs:— How much is expected of the 
Private Nurse?— We all have to answer that for ourselves. Sometimes 
we go into homes where experienced nursing is required and where by 
dint of extremely good management the family can pay a nurse, but 
cannot afford to hire extra help. We have all been on such cases, and we all 
know that no mother (supposing she is the patient) can be made comfort- 
able if she knows that her household is going to pieces; that to have 
cooking and the care of the children attended to properly is as 1»ecessary 
to the patient’s recovery as the practical nursing. Then, blessed is the 
Nurse who has the strength, willingness and ability to do this. She loses 
no dignity by so doing. However, I-do not hold with the idea that as 
soon as the nurse is engaged the maid is discharged. As our patients 
reach convalescence, they demand to be entertained. It seems to be a 
favorite request to ask for incidents occurring on previous cases. Then 
beware that we betray no secrets. Do not tell any but the most pleasing 
experiences and the nicest things you can. Never criticize < patient you 
have had before ;—then your patient will remember you with pleasure 
and will not be afraid of your carrying tales from his house. It is an 
error to speak of what we might call “family failings’ from one patient 
to another. Nurses should have eyes, that seeing see not, and-ears, that 
hearing, hear not, and a tongue, that speaking, speaks not of incidents 
that have occured in the course of her duty. Personal knowledge relative 
to our patients should be kept an inviolable secret. We all acknowledge 
that most nurses’ lives are rather hard, but there are many pleasant spots 
to brighten the road. To read good books, to hear good music, to see 
good pictures, to travel, to meet other people of other professional in- 
terests is only to prepare ourselves for more effective service. The business 
man and woman can give us pointers and we need their point of view to 
help solve many of our own problems. A vacation every year is an absolute 
necessity, be it long or short. A certain number of hours off duty each 
day should be demanded when at all possible. Most people we nurse for 
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are thoughtful enough to see that sleeping time and accommodation are 
arranged for. 


In spite of the hardships of nursing, there is much, as “Polly Anna” 
says, to be glad over. The private Nurse has wonderful opportunities to 
comfort in distress—to relieve suffering—to educate along many lines and 
to cheer always. If she goes about her work in a helpful spirit, she will 
find many compensations. Almost all doctors stand by their nurses. 
Almost all patients are considerate and realize that we are but mortal. We 
can make warm friends, and we all know the glow that comes into our 
hearts when our work is well appreciated. 


May I add the following: 
“Verily I say unto you, Inasmuch as ye have done it unto one of the 
least of these my brethren, ye have done it unto Me.” 


PIONEER NURSING IN ALBERTA 


Written by Mrs, Moopy, Edmonton. 
Read by Miss GiLroy, Winnipeg. 


The first training school in Alberta west of Medicine Hat, was 
started in the Calgary General Hospital in April, 1895, while that In- 
stitution was still occupying an old dwelling house not far from the Bow 
Marsh Bridge. The building had seen the early and rougher days of 
the town, and when taken over as a hospital had bullet holes through 
some of the doors. On the ground floor there was one ward holding 
four beds, an office, dining-room—which, when needed as such was 
converted into an operating-room—and kitchen. Upstairs there were 
four small rooms each holding one bed, and over the kitchen two small 
rooms for the staff and cook. As first pupil nurse, I entered on St. 
George’s Day, April 23rd, and was sent to get what sleep I could in a 
vacant ward upstairs as I was to commence my probation by taking 
charge at night while the Matron and Head Nurse, who had been 
having a very busy time, got a chance to rest. An hour later I was roused 
to make room for a new patient, and from that time till the stone building 
now used as an Isolatiots-hospital was ready three weeks later, occupied 
the cook’s room by day while the cook had it at night. The new patient 
proved to be a woman with double-pneumonia and miscarriage of a six- 
months baby. The child being delivered next day and only living an 
hour. In the next ward was an old lady, convalescent, who left the 
hospital shortly after and was followed by a man with cancer of ‘the 
tongue. Across the hall from him an Irishwoman with synovitis of the 
knee, who was an inveterate talker and used to make the most of any 
opportunity she could get to talk to the tongueless man, till he besought 
us by gestures to pitch her through the window. The only man down- 
stairs requiring attention at night was a bronchitis case, but the Matron 
used to retire for the night with the warning to the new probationer that 
ten minutes must not elapse without her looking at him in case he 
should choke. Then a D.T. case was put upstairs opposite the pneumonia 
ward, and the probationer was not to go out of sight of his door in case 
he took a notion to come out and jump over the bannister. Needless to 
say these rules had to be obeyed in spirit rather than in the letter, but all 
spare moments for some nights were spent sitting on the top step of the 
staircase by the cancer man’s door, in sight of the D. T.’s door, and sound 
of the bronchitis man’s coughs at any rate. The last Saturday 
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and Sunday in the old building were wakeful days, and the spare 
time at night was spent packing such things from the medicine 
cupboard, etc., as could be spared till after the move on Monday. 
Monday morning I retired as usual but was called up in an hour, 
as the men had come for the furniture and my bed must go. 
The remainder of the day was spent helping with the five patients who 
were transfered to the new building, in un-packing and putting in order 
various articles*in the new building, and finally after attending to a 
newly arrived patient and being too exhausted to eat the evening meal, 
going back on night duty with only five hours sleep in sixty hours. When 
the patients were quietly sleeping I rolled myself in a blanket and lying 
down on the bate floor of an empty ward slept for thirty minutes, after 
a survey of my charges I returned to that most welcome blanket and 
floor and slept again for exactly thirty minutes, after which I kept 
guard for the remainder of the night; retired about eight thirty a.m., 
and was awakened about three p.m. to go out in a shack at the back of 
the hospital and nurse three children through scarlet-fever. Of the re- 
mainder of my probation there is not much to record except that I was 
put on day work and the charge of this isolated ward, while a nurse of 
eleven months standing was put on at night till the children and their 
mother (who was laid up with hospital sore throat) were convalescent. 
That autumn I held the title of senior nurse having under me a junior 
and a probationer, but all through the three years and three months of 
my training the work was a mixture of probationer’s to head nurse’s 
work and responsibilities. The largest number of patients in the hospital 
at one time was twenty-four, which does not give the impression of heavy 
work until you take into account the fact that there was no house doctor 
or orderly, and that although there were two flats, with five private wards 
and sometimes four general, there were never two nurses on night duty 
unless one was specially detailed to watch by a dying patient. The result 
of nine weeks on night duty with, part of the time, sixteen typhoid cases 
and four others, and only a little volunteer help, including in addition 
one night, a new born infant and his mother, was a case of typhoid 
poisoning for the senior nurse and nearly seven weeks in bed. During 
ao the junior nurse was kept on night duty, and for some nights 

theawork and responsibility of caring for a boy of eleven, dying from 
gunshot wound in the forehead, a man with D. T.’s, who could never be 
depended on not to tear up his bedclothes or walk around, sometimes 
over the other beds and tables, and—upstgirs—the senior nurse alter- 
nating between stupor and delirium; not to mention a dozen or more less 
serious cases. However, out of the twenty-nine typhoids that autumn 
all made good recovery in course of time. Thoroughout my training 
the work was much the same, varying from slack times to weeks and 
months when it seemed hardly possible to keep up; and marked at 
intervals by special cases which stand out in my memory of the whole 
period, as the man who lost both hands from frost-bite, a boy of eleven 
who recovered from typhoid after repeated hemorrhages from nose, 
mouth, ears, and bowels; and the plucky girl telegraphist who after 
having lost a leg through a fall from a train, kept up her own and her 
mother’s spirits by the thought that she had her living at her finger ends. 
At one time a doctor who had been put in charge of the medical work for 
the Stony Reserve decided to make use of the operating room and nursing 
at the general hospital for the benefit of his Indian patients. The first 
case was Satisfactory to everyone as the boy was not too badly affected 
with scrofula to be curable, and having gone through the school at the 
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reserve, could read and write English as well as speak it, and was there- 
fore able to interest himself in books and magazines and to remain fairly 
content in his exile from his own people. However, the satisfactory re- 
sults in Henry’s case encouraged the doctor to experiment further, and 
his next case was a young squaw who for four years had remained in one 
position in her teepee, one hip being so badly affected as to make it 
impossible for her to move about. The case was incurable, the patievrt 
understood no English and had absolutely no companionship except when 
Henry was allowed to visit her, as her mother had to be shut out after 
being caught escaping down the back staircase with our patient on her 
back. The result of this torture of loneliness for the poor creature was 
that she started to scream at the top of her voice one Sunday afernoon, 
and announced her intention of keeping it up until she was allowed to 
leave the hospital. As two members of the board happened to enter the 
hospital just then a special meeting was called for Monday morning and 
a ruling made that no Indian patients were to be admitted to the hospital. 
The nurses salaries for the first two and a half years was five dollars a 
month for the first six months after probation, six dollars per month for 
the second six months, seven fifty per month for the second year and ten 
for the third, but six months before I graduated the rate was raised to 
seven-fifty, ten, and twelve-fifty per month for the respective years. As 
there was at the time, only one womart nursing in town who had had any 
training, the doctors were anxious to get nurses from the hospital whenever 
possible, willingly overlooking the fact that the nurses had sometimes not 
been in training long enough to have had the necessary experience. The 
result was, that the first two maternity cases in my experience were private 
ones, one being a still-born child, killed by the shock of bad-news, and the 
other a fine healthy child which arrived before the nurse reached the 
house but with the doctor in attendance. In the latter case when I was 
preparing to dress the child the aunt entered the room and stood looking 
on for a minute or so, then remarked “I suppose you are getting used to 
handling a good many babies in the hospital” “Yes” I replied “I haven’t 
kept count,” whereupon the aunt departed and left the inwardly trem- 
bling nurse to slowly but safely complete her task of bathing and dressing 
an infant for the first time. The first graduation took place July 25th, 
1898, and shortly after I took up the work of private nursing. As there 
were only, with one exception, utterly untrained women engaged in 
nursing at the time, women who were prepared to do the washing and 
housework and attend to hergpatient betweentimes, and who charged ten 
dollars per week for their work, the public had to be gradually en- 
lightened as to what it meant to be nursed by a trained nurse, and to the 
fact that a nurse could not give her patient proper attention and fill the 
position of washerwoman and general servant at the same time. Also 
that when a nurse spent over three years fitting herself for her work, 
her services were worth more than those of an untrained woman who 
could neither give the same care nor take the same _ responsibility. 


During the five years spent on private nursing, my charge for mater- 
nity cases was twelve fifty per week, and sometimes a dollar per day for 
time spent waiting. For medical cases fifteen dollars per week, and once 
for a case of scarlet fever, sixteen dollars per week. The calls came from 
city cases, ranches seventeen, twenty, and thirty miles from town and 
doctor, country towns from Innisfail to Lethbridge, the Crows Nest 
Pass, and Banff. Trains to Macleod ran Tuesday, Thursday and Satur- 
day, returning on alternate days, so that once in response to a telegram 
from Pincher Creek I left Calgary on the midnight express Sunday night, 
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and travelled via Medicine Hat and Lethbridge to Pincher, three hundred 
miles instead of a hundred and fifty to save twenty-four hours in getting 
to the case. Another time in response to a telegram from Banff, I took— 
by the doctors advice—the first westbound freight I could get out on, 
left Calgary at 8 p.m. and reached Banff at 8 a.m. next day, a couple of 
hours after the nightly express, to wait for which had been considered 
an inadvisable delay. The case was an interesting one, re-infection from 
scarlet fever in a boy of seven, place— the C. P. R. Hotel, dread on the 
part of the manager— that the fact should become known by the other 
guests. Two and a half weeks were spent in quarantine, a corridor with 
eight rooms and a balcony being partitioned off for the entire party, 
consisting of three ladies, child, nurse and ladies maid. One drive of 
thirty miles to an accident in the country, was made in a single seated 
buggy, the seat being shared by a stoutish man in a fur coat, a slighter 
man and the nurse; leaving town at eleven thirty on a January night, 
fortunately mild and moonlight, and arriving at their destination at five 
thirty a. m., decidely stiff. Another memorable drive took place one 
August night while still at a ranch case, a shout coming from a ranch 
across the river to know if the nurse could be borrowed for the night. 
The ranches were only two miles apart by actual distance, but for lack of 
a boat or local bridge, the distance by road was about fourteen miles. A 
comfortable rig was lent for the journey and the hired man deputed to 
drive it, but one of the horses had never been in harness till that day and 
had been used all day on the hay cart. The other, a big ill-tempered 
beast bearing the name of Policeman, had three days previously in objecting 
to a steep grade at the crossing of a coulee, kicked till he upset the wagon, 
spilled the load and kicked the driver on the head as he fell. The first 
and worst four miles of the road were covered before the moon rose. 
A narrow stream had to be twice forded, the second time under the 
shadow of trees in such darkness we could not see the horses’ heads and 
the water was over the axle. The landing was made a little off the track 
and the rig hung poised for a few seconds while we sat uncertain as to 
whether it would keep its balance or tip over and spill us back into the 
stream. Shortly after, in ascending a little rise the doubletree jammed 
in the wheel and I had the pleasure of holding the reins while the driver 
got out and freed it. Then there were gates to be opened, gates that had 
to be searched for in the darkness, a task which I preferred to sitting in 
the carriage and watching for rebellious action on the part of the team. 
Then came the coulee with the steep grade, but a neighboring rancher 
had put in a good bridge and improved the grade, so when the bridge 
was found the driver turned his team down the hill at my call and they 
followed me quietly across. A mile or so further and the moon rose over 
the hills and lighted a smooth trail for the remainder of the trip, so that 
we arrived safely about one a. m., after three hours travelling. 


A year and a half spent in charge of a hospital in the Crow’s Nest 
Pass was a continuation of pioneer work, there being as a rule no night 
nurse, and sometimes no. boy even to carry in coal, empty ashes, and mop 
the floors. The patients were chiefly miners and lumbermen of all na- 
tionalities. Emergency cases in the doctor’s absence had to be attended 
to by the nurse, and were usually gas burns, scalp wounds, or severe 
bruises. One difficult but interesting patient was an Italian miner named 
Cimette. Nearly six feet tall, young and strong, with a wife and family 
left behind in Italy. he came to work in the coal mines of a neighboring 
town which did not boast a hospital. New to everything, he was in his 
ignorance more afraid of a coyote which troubled the neighborhood than 
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of the deadly dynamite kept for blasting in the mine. Helping himself 
to a stick as he left his work one night, he started on the half-mile walk 
to his shack intent on scaring that coyote as badly as he could. Lighting 
the fuse, he threw the dynamite from him, but when it did not explode 
as quickly as he expected, picked it up to find the reason, with the 
result that it exploded in his hands and he was brought to us with both 
eyes blinded and both hands terribly mutilated. At first he was a most 
trying patient, as he understood almost no English and was obstinate 
and impatient under his sufferings. Fortunately he understood and 
spoke a little French, in which he was able to make his wants known 
to the nurse, who also found her knowledge of the language exceedingly 
useful for the frequent remonstrances necessary to make Cimette under- 
stand that the bandages over his injured eyes were not to be clawed off 
with the fingers left to him on one hand, in the vain endeavour to find 
out whether his sight was returning. His name for the nurse was 
“Sorelle,” which one of his friends explained as being their Italian name 
for the nursing sisters, and it came to have a pleasant sound in her ears 
as poor Cimette became convalescent and would sit for hours wherever 
placed in the ward or out in the warm sunshine, a patient, helpless figure. 
At one stage of his illness, before his hands had healed sufficiently for 
him to help himself, the terrible weariness of being absolutely without 
occupation of any sort, made him crave something to eat or drink far 
more often than he had any need of, or the nurse time to supply, and his 
repeated cry of “Sorelle, pomme,” “Sorelle, donnez-noi de pomme!” had 
to be disregarded, and even sometimes a firm refusal given to the plea, 
“Sorelle, boire?” Then he begged for a match, and for hours would sit 
with it between his teeth, or—as he learned to use his two fingers—would 
carefully stow it away behind his ear, like a clerk’s pencil. His French 
was so mixed with Italian that it was difficult to understand him except 
in the most simple sentences, but after a while he picked up a little 
English which helped a good deal. It was hard to answer his questions 
about his eyes and hands, for one eye was irreparably injured and the 
other appeared almost hopeless, and his moan: “Je serais mieux mort!” 
seemed as true as it was sad. Then it was most pathetic to hear him say 
in a pleading tone, if anything went amiss in his efforts to feed himself 
with his poor, maimed hands: “Sorelle, I no can see!” Long continued 
and careful treatment restored to one eye sufficient sight for Cimette to 


guide himself, and enabled him to help in the work of the shack where 
he and his brother lived. 


Another Italian was Tony, a wizened little man of about 50 years of 
age, if one could judge by his appearance, but alert and quick in his 
movements as any boy. Tony was working on the construction of a short 
railroad line when he was stricken with erysipelas and wandered away 
in his delirium over hill and prairie for three days and nights without 
food or shelter, till he was found and brought to the hospital. There he 
remained for two months, and when convalescing one of his ways of 
amusing himself was to call out in the middle of the night till his attend- 
ant wakened and went to him, when he would coolly ask, “You sleep 
good, Charley?” occasionally having to pay for his joke by swallowing 
some harmless but nasty concoction. 


Tony was so impressed by the kindness shown him during his illness 
that he seemed to consider the hospital a harbor of refuge in times of 
distress, so finding himself out of work nearly a year later, he came 
to the hospital and hung around with a wistful look on his dirty face, 
shrugging his shoulders and asking for work. At last, feeling sorry for 
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the ragged, disconsolate looking little man, the nurse set him to chop 
wood for the hospital and immediately he was happy. Till dark he worked 
and then refused to leave the premises, insisting on sleeping in the hay 
shed, where he was allowed to make his bed for a few nights. Then it 
was decided that if Tony was going to work about the place he must be 
given some decent clothes, and allowed to sleep in the hospital, so one 
evening a dark blue sweater was found for him, a small sized flannelette 
shirt, and a pair of pyjamas, and Tony was ordered to take a bath. 
Visiting the wards about half-past nine, he was discovered in the act of 
emptying his bath clad in pyjamas, sweater, broad-brimmed hat and top 
boots, the most ludicrous figure imaginable. Next morning the nurse 
was horrified to hear those same boots stamping around the wards at the 
unreasonable hour of 5 o’clock, and hastening in, found Tony diligently 
emptying ashes, fetching coal, etc., with as much clatter of boots and 
pails as it seemed possible to make. Ordered to be quiet and go back to 
bed till the 6 o’clock whistle blew, he only smiled gratefully and assured 
the nurse that he had had sufficient sleep, and when told he must be quiet 
and leave those things alone as he was waking all the sick men, he nodded 
vigorously and proceeded to clatter around with one finger on his lips, 
saying, “Hish!” as though he were the only quiet person on the premises, 
till the nurse in despair ordered him away from the hospital. 


Not all the time was taken up by patients in the wards, however. 
Often a large proportion of the day’s work consisted of the treatment of 
outside cases, which had often been mistreated or neglected before coming 
to the hospital. Among these was a small boy who had chopped his 
instep through boot and stocking, and had the wound dressed at home 
with a piece of raw bacon and a not overclean rag. He came to the 
hospital when inflammation had set in, and if he did not feel like it, did not 
come at all for three days at a time instead of daily, as bidden. A tall 
Icelander who chopped his foot in the logging camp, dressed the wound 
with chewing tobacco, and came to us a week later when he found that 
instead of healing under his treatment, his foot had become much in- 
flamed.. He was much amused that we considered it necessary to wash 
his foot, which was highly colored from the scarlet lining of his rubber 
boot, and with a comprehensive wave of his hand, which took in every- 
thing from antiseptic soap to dressings and bandages, informed us 
it did not need all that, he only wanted us to give him some 2% carbolic 
and something to wrap it in—he could dress his foot. 


There was the railway breakman, who, obligingly holding a chisel 
for the engineer, received the blow on his lip instead of the tool, and had 
to run to the hospital to get a stitch put in before the train pulled out. 
Also his friend on another train, who, getting a finger crushed at a 
small station where there was no doctor, trimmed it off with his jack- 
knife, wrapped it in a clean handkerchief wet with carbolic, and was 
ready for a more correct dressing when the train reached our town 25 
miles farther on. One busy morning two men were burned by an ex- 
plosion of gas in the mine. One was so badly burned that he was put 
to bed a ghastly object in his white cotton mask and neck wrappings, with 
two big helpless bundles in place of hands. The other, a huge black- 
haired German, with a blind eye, having only a slight burn on one wrist, 
was told to go home and return later for another dressing. He did return, 
but not in the way we expected, as he came in‘the absence of the doctor 
and escorted by one of the Mounted Police, with a face battered and 
blood-stained as the result of the boisterous manner in which he had 
celebrated his escape from death, and the rough handling that he had 
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received during the process. He was certainly neither a pleasant nor in- 
teresting case as I cleansed, stitched and bound up his wounds while the 
policeman held his head and tried to make him hold his peace; and I 
heartily wished them both at the ends of the earth when the patient turned 
to his keeper with a sickly smile and said: “I tell you these girls in the 
hospital know their business!” and the policeman fervently responded, 
“You bet!” 


“Sorelle” 


THE UNMARRIED MOTHER 


The last few years have shown wonderful progress in the treatment 
of illegitimacy, but we have many miserable hypocricies to overcome in 
our community before the “natural” child is given the same social and 
economic advantages which the legitimate child receives. 


As a progressive people, our attitude must change toward the 
treatment of the child born out of wedlock. 


It is outside of all reason that this child should be shunned and 
neglected when he is the only one of the triad who is in no degree 
responsible for the situation. 


Last March (not quite a year ago) the Norwegian Parliament 
passed a law making three important provisions for the illegitimate child: 
First, that the State grants aid to the mother during the latter part of 
pregnancy, and for a certain length of time after the birth of the child. 
Second, it grants the right to the child to bear the father’s name, where 
paternity can be established. And third, it grants equal inheritance rights 
to the father’s property, as that of the legitimate child. This law went 
into effect on January Ist, 1916. 


In England at one time, a girl was punished by imprisonment, if she 
gave the name of the father of her child. England, however, has ad- 
vanced with other countries, and now the illegitimate father must take 
his share of the responsibility and cannot get off scot-free, as herétofore. 

Each of the forty-eight states has its own social problem with which 
to combat, and it is not surprising that a lack of uniformity in the laws 
should exist. For instance, the age of consent varies in a most sur- 
prising manner, ranging all the way from ten years in the state of 
Georgia, to eighteen years in the states where a franchise has been 
granted to women. In Quebec, the age of consent is fourteen years, yet 
a girl is not considered responsible to give herself in marriage until she 
is twenty-one years of age. Does this not seem most inconsistent? 

Personally, I would not urge marriage in these cases, for the man is 
usually a miserable specimen, and disastrous results are almost certain 
to follow forced marriages, although Dr. Evangeline W. Young, of Bos- 
ton, believes that these irregular marriages compare favourably with the 
regular, as neither assures a woman support and love. She emphatically 
states that there can be no satisfactory solution of the problem of ille- 
gitimacy, where the father is absolved from his share of the responsibility. 

Most of the foreign countries have laws forcing the illegitimate 
father to financially contribute toward the support of his child. If he is 
the shiftless, “no-good” ‘type, he is placed in the workhouse, where, 
under supervision, he will make fifty cents or more a day, and these 
earnings go toward the child’s upkeep. 


The bastardy law of Illinois forces the father to pay a maximum sum 
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of $550.00 to the mother of an illegitimate child, such sum extending in 
payment through ten years. 


Massachusetts with several other states, declare that the father must 
pay “such sums as the court may order’”—no amount being specified or 
suggested. 


Connecticut says:—‘Father must pay a reasonable sum for main- 
tainance of the child,’ while Delaware claims, “The father must pay Ten 
Dollars to the mother, Ten Dollars to the doctor, and not less than Five 
Dollars or more than Ten Dollars a month for ten years for the care of 
the child.” 

And in Quebec, the court decided the illegitimate father’s respon- 
sibility toward the support of his child “according to his means.” 

The bastardly laws of Massachusetts are much more satisfactory 
than in other states, particularly since the passage of the 1913 law. Pro- 
ceedings are now entirely criminal in form and nature. They were 
previously civil and criminal. It means that extradition is possible 
in case of the flight of the guilty one. This also means that the 
jury, in order to convict, will have to decide that the man is guilty beyond 
a reasonable doubt, and necessitates more adequate evidence, greater 
caution in conviction, and consequently less chance of blackmail. 

A most important decision is that the adjudged father must be just 
as responsible for the support of an illegitimate child as though it were 
legitimate. If he fails to provide and is convicted, he may be fined Two 
Hundred Dollars, or imprisonment, or both. 

Last year the Boston Conference on Illegitimacy sent out a group of 
questions to one thousand persons (including doctors, lawyers, overseers 
of the poor, officers of women’s clubs, and manufacturers), their object 
being to collect data concerning public opinion in regard to illegitimacy. 

(I might give you a few examples of the questions) 

The first question was :—Would you take into your employ a man or 
woman who was a so-called illegitimate child? 

Ninty-nine women’s club officers answered yes. Two, no. 
One hundred and one physicians answered, yes. Three, no. 


Eighty-six lawyers answered - - yes. None, no. 
Sixty-four manufacturers answered - - yes. None, no. 
Seventy-eight overseers of the poor - yes. None, no. 


Making a total of four hundred and twenty-eight, yes, and five, no. 

Then the question was asked :—Would you advise the separation of 
the unmarried mother and her child? 

The sum total of answers to this was :—Eighty, yes, and two hundred 
and forty-eight, no, and it is interesting to note that fifty-nine lawyers 
failed to answer this question, while the largest number in any other group 
avoiding the question was six. Fourteen physicians were in favor of 
separation, and seventy opposed. The other groups, except lawyers, 
showing the same ratio as doctors. 

Boston registered 19,241 births during the year 1913 and of these 
858, or about four and a half per cent were illegitimate. This number 
included the names of thirty-four babies registered as children of married 
mothers, but whose mothers had acknowledged to different charities that 
they were illegitimate children. 


To go back to the vitally important question of keeping mother and 
child together. I would say that we find in our work that it is without 
doubt the mother’s safeguard. Motherhood does unmistakably bring 









510 THE CANADIAN NURSE 








out the higher qualities in a woman, and if the unmarried mother has a 
spark of love for her child, that will be an incentive for her to live a 
cleaner and better life; indeed, I believe that if a girl is headed for the 
underworld (as many of the unmarried mothers undoubtedly are) and 


motherhood overtakes her, she is very fortunate to say nothing of the 
community ! 


The question is often asked:—“What about the baby when he is 
grown older?” —this I cannot answer, for my work with this special 
problem has not extended over a long enough period of time to tell how 
it will work out, but this I know, that it is most important and truly vital 
to the child to be kept with the moher during the nursing period. 


It has been whispered in Chicago that the infant mortality among 
the illegitimate children was very high, over one thousand being lost sight 
of annually, and in 1912 the Juvenile Protective Association undertook 
an investigation campaign. The facts obtained point to three main causes 
for the high morality among the illegitimates— 


First, instead of recording all vital statistics at the City Health Dept., 


some are recorded by the county clerk, who is not really interested in the 
matter; 


Second, the laxity of institutions and individuals in promptly and 
fully reporting that which the law demands—that is, that all lying-in 
hospitals and maternity homes must send to the Health Dept. a full report, 
bearing the date of admission of prospective mother, her name, address, 
and age; a notice of child’s birth, date, sex, and statement as to disposition 
of child; name of doctor who attended the confinement; and again a 
notice of discharge of the case. Then if a child is given out for adoption, 
another blank is filled out, giving full information of mother, child, and 
foster parents. Each of these blanks must be signed and sent to the 
Health Dept., within twenty-four hours of admission, birth, discharge of 
mother, or disposition of child, as the case may be. 

The institutions are also to make monthly reports to the Department 
of Health. 

The third cause of the startling mortality among the illegitimate, 
evident from the facts obtained, was the inadequate provision for placing 
children, who cannot, for various reasons, be kept with the mother. 


Dr. Young, Health Commissioner of Chicago, estimates that the 
appaling number of illegitimates in that city amounts to nearly three 
thousand. This is just Chicago alone, and as Professor Fisher of Yale 
puts the value of every child at $4,000.00 (and I believe the illegitimate 
child has an equal chance to become a useful citizen, as those who start 
in life regularly) imagine the economic waste there will be if we do not 
provide for the thousands of illegitimate children of our country. 


Can you imagine if that percent of all domestic animals were to die, 


how the government would bend every effort to ascertain the cause—and 
effect a cure? 


All illegitimate children in the city of Leipsic are at birth made 
municipal wards, and are placed in good homes where they are examined 


regularly. The result is that the death rate of illegitimate infants is only 
half that of legitimates. 


(This is one of many lessons in economics which we might profitably 
learn from the Germans. ) 

The institutions of our city have done, and are doing a big work, 
but the fact remains that 50 per cent. of the institutional babies die. The 
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majority of these babies are illegitimates, and deprived of the breast milk, 
and we all know quite well that artificially fed babies do not have the 
same chance as those kept with their mothers and given the nourishment 
which nature has provided for them. 


Then also we realize that if one wee inmate is attacked with illness, 
(even a cold) that malady is almost certain to be passed right along to 
the rest, and where some may throw off the trouble, others with less re- 
sistance will succumb. The heads of institutions are terribly handicapped 
in their struggle for these little lives, and I shall always feel a deep 
appreciation of their efforts. 


When an illegitimate infant dies, the popular comment is, “What a 
blessing!” —not at all! These children have numbered in their ranks 
many gifted and distinguished persons, and it would be quite unworthy 
of our humanity and intelligence to hold an irresponsible parentage 
against the child. The illegitimate child should have the benefit of any 
movement for the conservation of child life, for he can be (and has been) 
made a useful citizen. We could quote instances where this kind of chil- 
dren have risen to prominent citizenship. 


To insure the conservation of these children, the unmarried mother 
must be re-established in the respect of the community as well as in self- 
respect. The first thought of the girl burdened with this responsibility 


is to get rid of the child at any cost, and unfortunately too many avenues 
are open for this procedure. 


When a girl places her baby in an institution at a stated price (that 
is, to give up her baby permanently) it makes one feel that she has been 
allowed to buy her freedom, and what does her freedom mean? —A pro- 
bable repitition of her sin, and in fifty cases out of every hundred, she 
ultimately lands in the underworld. 


The chief effort of the Women’s Directory in placing-out work is ‘to 
keep mother and child together in domestic service, but I realize more and 
more that we cannot make a hard, and fast rule, for each case must be 
decided on its individual merits, and there is a certain proportion of cases 
where another plan better serves the good of all. For instance, we get 
quite a group—particularly foreign girls—who have neither qualifications 
nor will to do domestic work, and we must consider the advisability of 
placing some such girls back at the work they were doing before preg- 
nancy occurred, providing in such instances, a boarding-home where 
their babies can be with them at least nights and Sundays. 

We avoid as much as possible placing for short convalesence, more 
than one mother with her child in a private home, for we find it a dis- 
advantage*to place together girls whose influence upon each other may be 
questionable. 

The private Homes, after being thoroughly investigated and found 
suitable, are to my mind the most desirable plan for placing mother and 
child for short convalesence—or for boarding the child when necessity 
demands it. The home influence in both cases is invaluable, and the 
personal interest and love shown each individual case must have its 
gratifying effect. 

I was deeply interested in hearing Miss Elizabeth Durham, of Boston, 
tell of her pioneer experiences twenty-four years ago—how she hired a 
horse and buggy and sallied forth to adjoining towns to find suitable 
places for her cases—she found out names of the important persons of 
each town (the minister or doctor, for example) and asked confidentially 
for the rugged truth about Mr. Smith or Mrs. Jones. 
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We have not yet reached the mark, financially, where we can make 
a personal investigtion of all the country homes where our girls are sent, 
but we hope that time is not far off. Right now, we can only rely on the 
co-operation of the various ministers—which means much writing, and 
in many cases, much impatient waiting. 


CAUSES 


It is safe to say that in one case of illegitimacy there is more than one 
cause—usually a number—but feeble-mindedness is the principle one. To 
say that fifty per cent of the unmarried mothers are defective mentally 
is giving a very conservative estimate. In one almshouse in Pennsylvania 
a year ago there were one hundred and five mothers of illegitimate chil- 
dren, and of these, one hundred were feeble-minded. 


It is now generally realized that the only effective method for hand- 
ling the feeble-minded is to provide permanent custodial care where they 
may be safely segregated and preventd form reproducing their kind. 


For the protection of society, we would again strongly urge legis- 
lature providing for the care of the feeble-minded girls, whom we feel 
sure from personal contact with such cases, will become the helpless 
mothers of successive illegitimate children. The lack of proper provision 
for this class is not only a danger to the community, but is a handicap to 
the school system, public health work, and our municipal government. 
These cases are laboured with by public health inspectors, social workers, 
and others without result—and only waste of valuable time and money. 


Dr. Richard Cabot, of Boston, advised me when beginning my work 
with the Women’s Directory, to weed out the mentally deficient, as it 
would only be squandering time to try to do anything with these cases— 
he said “Of course you'll have an institution in Quebec for such a group” 
—and I am glad I did not know the lack of this vitally essential provision 
here, for I would have hesitated to acknowledge this to him. 


At this same time I visited the Massachusetts School for Feeble- 
Minded at Waverley, and had a most interesting talk with Dr. Walter 
Fernald, the superintendant—he states that it is the high grade defective 
rather than the low grade, who is a menance to the community, as their 
feeble-mindedness is not generally known. The industrial part of the 
scheme at Waverley is splendid. The inmates who do well under super- 
vision make almost everything they use, such as brooms, towels, stockings, 
sweaters, mitts, etc..—besides doing their own printing. Then, there is 
the farm which supplies a great deal of their food. 


Community studies have definitely proved that feeble-mindedness is 
an important factor as a cause of juvenile vice and delinquency, adult 
crime, illegitimacy, and other forms of social evil. Then what an econo- 
mical move on the part of the government it would be to instigate a 
farm colony for this group, which could be self-supporting. This would 
keep many offenders out of the jails, and money in the treasury. 


Dr. Fernald says there are reasons for believing that feeble-minded- 
ness is on the increase—then it is obviously up to us to fight this cause. 
I could go on indefinitely filling time with this particular cause, but must 
pass on to others, amongst which might be mentioned flabby standards in 
the home, no home at all (as in the case of immigrant girls who come to 
this country alone) dull mentally not amounting to feeble-mindedness, 
over-sexed nature, ignorance, lack of education, etc., etc. 


_ As the average girl is poor, the question arises, “Is she driven by 
direct economic necessity (through earning an insufficient living-wage) 
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into this method of making a living?” —No! She is not! In the first 
place, a large percentage of these girls are in domestic service at the time 
of their misfortune. Whatever may be the drawbacks of household ser- 
vice, it does not drive its followers to crime through immediate lack of 
food and shelter. The girls telling their own stories, rarely mention an 
economic reason for their downfall. All figures taken on the subject of 

prostitution, uniformly agree that the woman servant in private or public 
' establishments has always been counted upon to furnish something more 
than a third of the prostitutes of the country. Too many employers look 
upon their maids as pieces of machinery in their homes, losing sight of the 
fact that they are human beings with heart and soul. A sign of interest 
on the part of the mistress might prevent many a girl from taking the 
perilous step downwards. This, I maintain, is the employer’s share in 
this great social problem. Many women, employing servants, interest 
themselves in an outside social work, but the big part they might play 
with their own domestics never occurs to them. 


Bad early training is a decidedly prominent cause for illegitimacy, 
and I strongly feel that the mothers with whom we social workers come 
in contact should be carefully instructed how to safe-guard the child— 
that is, to explain to her the many temptations which may confront her, 
and above all things, to acquaint her with nature’s laws. This knowledge 
gleaned in a proper way, rather than on the streets, or from unscrupulous 
associates, makes an entirely different impression on the child’s mind. 

I should like to say in conclusion, that if our immigration laws were 
not so lax, we would not have such an overwhelming percentage of un- 
desirables to deal with in our country. Surely now is the time to rectify 
this inadequacy, when we expect an influx of foreigners into Canada. It 
is not quantity, but quality we want, and if we had our medical examiners 
stationed at the other side of the water. to examine these poor creatures 
before they get on the boats, what a saving of money and heartaches it 
would mean—how much more satisfactory all round. 


Let us all join hands, hearts, and souls, then, in working to secure 
for our country and province, these five things :— 


A more restricted immigration that will keep the undesirables out. 


A liberal education of the growing boy and girl in sex hygiene, which 
will make them cleaner, purer men and women. 


A breaking down of the great differences of opinion on the subject of 
illegitimacy between Protestants and Roman Catholics. 


The enactment of laws that will compel both the father and mother 
of an illegitimate child to be directly responsible for its welfare. 

And last, but by no means least, the establishment of institutions for 
the segregation and supervision of the feeble-minded. 


HARRIET B. BRODERICK. 
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CANADIAN NATIONAL ASSOCIATION OF TRAINED NURSES 





The fifth annual meeting of the Canadian National Association of 
Trained Nurses, opened in the upper assembly hall of the Royal Alex- 
andra Hotel, Winnipeg, on the afternoon of June 15th, 1916, with the 
President, Mrs. R. Bryce Brown, in the-chair, assisted by the Treasurer, 
Miss Des Brisay, and the Secretary, Miss J. I. Gunn. 


Opening the convention, Mrs. Brown said: There were one or two 
things I did want to remind you of, although I had no intention of inflict- 
ing a long speech upon you. In the first place, 1 wanted to remind you 
that the members are just as much a part of the Canadian National as 
the officers. Sometimes you forget that. I would ask you therefore, to 
take part in all the discussions; and to consider well when you are asked 
to serve on the committees. Sometimes you are liable to either thought- 
lessly say that you will act and then neglect the work, or else say you can 
act, when, perhaps, owing to circumstances, you cannot. 

Now, it is more or less of an honor to be asked to take part in any 
of the Canadian National meetings. Your part, the part of every one 
of you, is to help to make the meetings a success. The officers come here 
from a distance, and do the best they can; but it is*your part, the part of 
every member, to help to make each meeting interesting and instructive. 

A great deal of business has accumulated on account of not having 
a national meeting last year; and we have got to attend to all this and 
clear it up at this convention. We do not want to have anything left 
over except what is absolutely necessary. 


Every nurse who is a member of any of the societies affiliated with us 
is a member of the Canadian National, and. has the same voice as your 
President or any member of the Executive. I want you to take part in 
the business, and give your attention and help in the discussions. We 
want to hear anything that will help to shed light on any dark subject. 


I think that is all I wanted to speak to you about just now. There 
has been some literature left here about Polish relief, also some by a mem- 
ber of the main branch of the Secour Nationals. I will ask Miss Gunn, 
the Secretary, to call the names of the affiliated societies. Each repre- | 
sentative will stand accordingly and give Miss Gunn her name and creden- 
tials, in order that we may prepare for the voting at the election of | 
officers. 


Following the President’s address, the roll of the representatives was 
duly called, and Miss Kinder and Mrs. Moodie appointed as scrutineers. 


The Chairman then called for the report of the Secretary, Miss Jean 
Gunn. Before Miss Gunn commenced to read the report, Mrs. Bryce 
3rown said: Those of you who listen to this report, which is so con- 
densed, will not begin to be able to form an idea of the amount of work 
which Miss Gunn has done, and the promptness and thoroughness with 
which she has done it. This association has at present officers all over 
the country. Questions have been sent at various times to these officers, 
seeking information that would be of benefit to the Canadian National ; 
but many of the members of the council did not even take the trouble 
to thank us or to bother to give us the information that we had asked for. 
You must remember that you are put on the council of the Canadian 
National for the reason that we want your help. If you are not willing 
to help, do not allow your name to go upon the council. The responsi- 


bility for this rests with all the representatives, inasmuch as they elect the 
council. 
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There followed the reading of the reports of the standing commit- 
tees. The report of the Publication Committee (Miss Crosby, convener ) 
was read by Miss Gunn. Prefacing the reading, the President said: 
There has been some criticism of our neglect of the Woman’s Century 
Magazine. Miss Jessie Scott was asked to take that work, and could 
have done it very nicely; but she went to the war. One would think she 
might have sent something from the front that would have been of in- 
terest for the magazine. Miss Gunn has tried to fill in the vacancy, but 
owing to her many other duties she has had no time to send in anything 
to the magazine. Miss Crosby is quite right when she says that the 
news of the nurses’ world in the column which the “Century” has reserved 
for us, has been conspicuous by its absence. I hope that some of you, 
during the coming months, will be able to send something of interest 
from the nurses’ world for this column. 


The report of the eligibility committee (Miss Elizabeth G. Breese, 
convener), was read by Miss Helen Randal, and adopted. The Presi- 
dent said, apropos of this report: This year we are going to ask the 
Eligibility Committee to see if they cannot increase our membership. A 
great many nurses’ associations in Canada would be members if they 
knew we wanted them. This year we are going to ask the Eligibility 
Committee to see that all the societies mentioned are accepted and in- 
cluded as members of the association. The report was read, and it was 
moved by Mrs. Oban, Toronto, seconded by Miss Colvin, New West- 
minster, that it be adopted. 


The report of the Programme Committee (Miss Brown, convener), 
was read by Miss Westman. Mrs. Brown said: I think, in this respect, 
the programme before you will speak for itself. Some of the papers 
were not sent in. This shows a lack of interest, and I am very sorry to 
see it. I do not want any of the members to get the idea that such-and- 
such a thing which they have been asked to do does not matter. You 
would not be asked to do things if they did not matter. I am sorry that 
Miss Brown had so many disappointments in the matter of these papers. 
The report was read, and, on the motion of Mrs. Hill, Winnipeg, second- 
ed by Miss Jamieson, Toronto, was adopted. 


Mrs. Brown: The next reports are those of the special committees. 
T want to hear all these ; they will be taken up to-morrow and acted upon. 
I want you to come to the morning meeting with something to say. 


The reports of the Federation Committee and of the Superintendents’ 
Society were read. It was moved by Miss Kinder, Toronto, seconded by 
Miss Gilroy, Winnipeg, that the discussion upon the Superintendents’ 
Society’s report in regard to junction of the two societies be laid over until 
the next day’s session. Miss Randal, Vancouver, then read the report 
on the “Investigation of Training Schools,” and made the suggestion 
that a regular committee be formed to assist in standardising the work. 

The Public Health Nurses’ Affiliation report, prepared by Miss 
Eunice H. Dyke, was read by the Secretary, Miss Gunn. 


Mrs. Bryce Brown: There is just one thing you will have to think 
about—that is, whether you will form a sub-section of the Canadian 
National. The Public Health Nurses will then have to draft a constitu- 
tion and by-laws of their own and become affiliated in the regular way. 
The adoption of the report was moved by Miss Gunn, seconded by Miss 
Colvin, and carried. 


The report of Miss Annie Weyer, Secretary of the War Committee, 
was then read by Miss Gunn. 
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Mrs. Bryce Brown: As you know, this committee was originally ap- 
pointed to try and collect money for a memorial to Florence Nightingale. 
But the war broke out, and the Florence Nightingale memorial became a 
thing of less immediate interest ; so the money collected was used on the 
soldiers’ fund. The war committee will give you a report of what has 
been done in that line. All the nurses have been working towards raising 
money to help our soldiers at the front. 


Following the reading of the report, a letter was read from one of 
the nurses who went to the front. 


Mrs. Brown: I am sure that after hearing the report, there will be 
no difficulty in getting a live committee to take charge of that work this 
year. I want each of the delegates here to think of some good nurse com- 
petent to do the work and help to raise the money to send to these nurses. 
As you see from that report, practically all the money was collected in 
Toronto. Too much cannot be said commending the work of the Toronto 
nurses. There was over $500.00 raised in Toronto and sent to the nurses 
in France. 


It was moved by Miss Randal, seconded by Miss Smith of Calgary, 
that a vote of thanks be recorded and a letter sent to the Toronto nurses, 
for their work. 


The report from the committee appointed to handle the matter of 
purchasing the Canadian Nurse (Miss Locke, Toronto, convener), was 
read by Mrs. Oban, Toronto. 


Mrs. Brown: The Canadian Nurse committee has done a tre- 
mendous amount of work in formulating a workable plan for taking over 
this magazine. You women must remember that the Canadian Nurse is 
really your paper. Miss Crosby is the only one who has faithfully stood 
by the Canadian Nurse. She has stood by it since Dr. McMurchy gave it 
up, and has given her best, with no prospect of return. You have heard 
Mrs. Locke’s report and can appreciate her work. Two thousand dollars 
may seem an exhorbitant price, but you must remember that we could not 
start a magazine for that sum. I think it well worth $2000.00 to us. You 
do not, however, have to take any action on this today; think about it till 
it comes up tomorrow morning. The “Canadian Nurse” has been a pay- 
ing venture for the last four years. For Miss Crosby’s sake, as well as 
for the other consideration I have mentioned, we ought to be able to pay 
a little more for the “Canadian Nurse” than it may actually be worth. 


The adoption of the report was moved by Miss Oban, Toronto, seconded 
by Miss Randall. 


The report of the transportation committee was laid before the meet- 
ing verbally by the president, who was the convener of that body. The 
report of the nominating committee was submitted by Miss Hill of 
Winnipeg. Mrs. Bryce Brown, after adjuring the nominating committee 
to be careful not to nominate without being sure of the position of the 
nominees, their knowledge of the nomination, and their willingness to 
accept, deleted from the nominees for president all the names but those 
of Miss Rowena Stewart, Miss Dobbs of Lethbridge, and Mrs. Brown. 
It was then moved by Miss Jamieson of Toronto, that the nominations 
for president close. 


Further deletions were made, leaving the nomination list as follows: 
For vice-president, Mrs. Pafford, Toronto, and Miss Goodhue, Montreal, 
for second vice-president, Miss Gilroy, Winnipeg; treasurer, Miss Des 
Brisay, and secretary, Miss Gunn, returned by acclamation. 
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Mrs. Brown: In selecting the councillors, I would remind the com- 
mittee to try, always, to get an executive that shall represent all portions 
of Canada, uniformly. I hope also that members will try and help the 
council as much as possible, so as to get an executive meeting once in 
every two or three months. 


The president then read the names of those nominated by the com- 
mittee for councillors. The name of Miss Johns, of Winnipeg, was 
added to the list. It was then moved by Miss Colvin, New Westminster, 
that the nominations close. 


The session concluded with the calling by the president of a group of 
delegates from several principal districts, and asking them after the close 
of the meeting to confer with Miss Tilley on the subject of local council 


work. The adjournment was moved by Miss Randal, seconded by Miss 
Ewing. 


¢ $$ & 


The convention resumed its sessions at 10 o’clock on Friday morning, 
June 16th, with the president in the chair. : 


Mrs. Bryce Brown: The first thing with which we have to deal this 
morning is the incorporation of this association. It was not until we 
began actively to work that we discovered the Canadian National was not 
incorporated; and this is something that must be rectified at once. I 
would like somebody to move that the association be incorporated as soon 
as possible, and that a committee be appointed to deal with the matter— 
unless there is something to be heard on the subject beforehand. This 
is a large association, and I would like to hear opinions from two or three. 
Any member of any affiliated society has the privilege of expressing an 
opinion. 

It was moved by Miss Waddell, Toronto, seconded by a member 
from Hamilton, that the Canadian National Association be incorporated, 


and that the proceedings toward incorporation be left in the hands of the 
executive. 


Mrs. Brown: Another matter to which I wish to call your attention 
is this: that we are not affiliated with the Canadian National Council of 
Women. We feel that we should be so affiliated, and should have the 
right to submit names to the national convenor. A national association 
should be uniformly representative of the entire Dominion. National 
convenors should be chosen from all the provinces. Mrs. Tilley has tried 
to get into touch this year with nurses from every point. If we become 
affiliated with the Canadian National Council of Women, your president, 
as a member of their executive, could bring up matters of interest to 
nurses before the national organization. 


It was moved by Mrs. Oban, Toronto, seconded by Miss Jamieson, 
Toronto, that the Canadian National Association of Trained Nurses take 


immediate steps to become affiliated with the national council of women. 
The motion carried. 


Mrs. Brown: The next thing to deal with is the invitation from 
Montreal. The nurses of Montreal extend their invitation, and intimate 
they would be delighted to have us, and would do their best to make the 
convention there a success. I think we ought to be more than glad of 
this chance to hold our 1917 convention in Montreal. 


It was moved by Miss Dewey, Toronto, seconded by Mrs. Hill, of 
Winnipeg: That the Canadian National accept the Montreal invitation 
to meet in that city next year. The motion carried. 
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Mrs. Brown: I hope that, some day, we will have so many in- 
vitations on hand that the discussion will be upon which city would be the 
best to meet in. I might mention now, that next year we hope to arrange 
the date of our meeting so that it will occur just before the meeting of 
the American National Association of Philadelphia, so that the nurses 
who come from a long way off, as for instance in the west here, will be 
able to go from the Montreal meeting to Philadelphia, and thus take in 
the two conventions without much additional expense. It will therefore 
be the duty of the executive to try and arrange this; for though you will 
probably not all be members of the Américan National, it will be in- 
teresting, as they are a very large association and cover an immense range 
of subjects of general interest to the nursing world. I might add, by the 
way, that yesterday I did not call for the report of the committee on 
arrangements, of which Mrs. Moodie is chairman. However, I do not 
think we need to have any report from Mrs. Moodie. The results of her 
work form an ample and favorable report in themselves. Now, I want a 
committee of two on resolutions, to act with Miss Dixon and Miss Rowan 
of the Superintendents’ Society. Miss Dixon will instruct you as to 
what to do. 


o 
No suggestions being forthcoming from the members, the chairman 
suggested the names of Miss Westman, Regina, and Miss Stoddard, to 
assist in the drawing up of resolutions. 


Mrs. Brown: Now, the first of yesterday’s committee reports that 
we will take up is that of the federation committee. Mrs. Oban, you will 
remember, presented the resolution from the Superintendents’ Society on 
this question of federation. There seems to be little in this report that 
calls for special attention. The Superintendents’ evidently do not wish 
federation, and that of course is their business. The Canadian National 
does not amalgamate, moreover; the idea was merely to have the first 
meeting a joint one, so as to get more time for the business meetings, and 
not have them interrupted with the papers, which could all be read at the 
joint meeting. 


Miss Gunn then read the report of the Superintendents’ Society 
upon federation. 


Mrs. Brown: With regard to that portion of the resolution in 
which the Superintendents’ Society suggest an informal meeting, that of 
course is their privilege, as it is the privilege of any of the affiliated 
societies. They have a perfect right to a joint meeting of the executive, 
without official status. You may deal with that matter as you wish. As 
far as the joint work of the two arrangements committees is concerned, 
Mrs. Moodie has done as much work for the Superintendents’ as she has 
for the Canadian National. Now, what do you wish to do with this 
resolution from the Superintendents’ Society ? 


Mrs. Oban: I have to say, in regard to this federation report, that 
I think we can and should accept the report as it stands. Then they 
cannot throw it back at us that we would not accept their suggestion. 


Mrs Brown: As far as the amalgamation idea is concerned, I do 
not know where that suggestion came from. Amalgamation was not 
intended in the report of the committee; because we do not amalgamate 
societies. That is not our idea. We affiliate them. 


. Mrs. Oban: Would it be possible, speaking of affiliation, to bring 
in as a branch of our organization, the Public Health Nurses, including 
the social service workers. We might bring them in as a chapter. 
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Mrs. Brown: Having chapters, is still we will have to discuss 
later. I know the Public Health Nurses do want a chapter in the Ca- 
nadian National. But let us get this other question disposed of. Will 
somebody make a motion ? 

It was moved by Miss Jamieson, Toronto, seconded by Miss Ellis, 
Toronto; That the Canadian National accept the resolution given them 
by the Superintendents’ Society in regard to the report on federation of 
the two bodies. The motion carried. 

Mrs. Brown: The next matter to deal with is the column in the 
“Women’s Century.” Miss Scott, who had charge of the work, left, as 
you know, for the front, and that left most of the work for the secretary. 
Now, we have a literary woman in Winnipeg, I would like to see her take 
the position. It means, briefly, that something has to be sent from the 
National to the nursing column of the Women’s Century, once a month. 
I would be very much obliged if Miss Johns would undertake this work 
for the next twelve months. 

Miss Johns: This takes me by surprise. I did not see a copy of the 
Century. I would however be very glad to help—because I have got to 
practice what I preach, you know. I must have assurance of help, though. 
But, I might add, do you think it is wise for us to dissipate our energies 
for a page of that nature? 

Mrs. Brown: It is worth while to stand in with the National Council 
of Women. The Century is their paper, and they have given us this 
column to use, and we have not been using it. The Women’s Century is 
the mouthpiece of the National Council, and may, if we make a proper 
use of this column, become the mouthpiece of the Canadian National. 
Of course the Canadian Nurse will be published by us too, later 1 hope— 
then some of the matter contributed to the Canadian Nurse by the Cana- 
dian National can also be sent to the Century, when suitable. There is 
always something we could tell them about, our acts and interests. All 
the national associations are supposed to be represented in the Century— 
that is why we have been given our column by the National Council. We 
should have news from all over Canada in that nursing column in the 
Woman’s Century. 


Miss Johns: I did not realize before the exact status of this maga- 
zine. I thought it was a commercial undertaking, and reasoned that 
we do not want to give ourselves over to any commercial organization. 

Mrs. Brown: It is a magazine published by the National Council of 
Women. If we are affiliated with them—and most of our local branches 
are affiliated with the local council—we should speak through this 
national women’s paper. 


Miss Johns: If I undertake this work, it must be with the under- 
standing that I am to have some help. 


Mrs. Browy: That is just the point upon which I am going to 
speak. One nurse only understands what is going on in her own portion 
of the nursing world. If any of the other delagates come into possession 
of information of value to the column as to something in their own dis- 
tricts, they should send it to Miss Johns, who will prepare it for the 
magazine. Remember, we have had this column available for a year, 
and yet I venture to say that nothing whatever was sent to Miss Scott. 
The understanding then is that Miss Johns will send something once a 
month to the Women’s Century Magazine. We are very much obliged 
to Miss Johns for her acceptance, and hope the delegates will do all they 
can to help her by sending in news from their respective districts. 
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Miss Gunn: The Women’s Century is a very good paper, and pre- 
sents a comprehensive review of woman’s work along all lines. I think 
we should show our appreciation, of the column they have given us, not 


only by contributing live articles to that column, but by subscribing for 
the magazine. 


Mrs. Brown: - I have here a resolution from the Ontario Graduate 
Nurses’ Association on the question of midwives (the president here 
read the resolution). Now, that is something that we, as a national 
association of nurses, do not want to have happen. Midwives, sent out 
where there are not sufficient doctors, are doing work that medical men 
should be doing. I am glad the Ontario nurses have taken this matter up. 
Suggestions on the matter have also come from B.C. and some of the 
other provinces. Now, what do you want done with this? You shall 
all have an opinion on this matter. 

Miss Randal: I think it would be a disgrace if we did not make 
some effort to stop this kind of thing. By means of the Victorian Order, 
we have a chance to check it. If we let the midwives think we are in- 
capable of doing anything, it is bound to grow worse. 

Miss Armstrong: I think they are a menace. In some cases 
around Edmonton, patients have lost their lives by the inexperienced and 
unskillful attentions of midwives. 

A Member: Is there anything in the Medical Act which would pre- 
vent midwives from acting. 

Mrs. Brown: There is something in the Act; but the trouble is, that 
the burden of proof rests with the medical association. If the family 
sends for the woman and the baby comes all right, nobody hears any- 
thing about it. If the baby dies, the family say: “Well, we could not get 
a doctor.” Every month in British Columbia we have these cases 
coming up; but the medical profession cannot prove it. The midwives 
always arrange it so they cannot be found out. The patient does not 
want to say anything. The midwife says: “I will take the case for such 
and such a price, and do all the work. If you have a doctor, you will 
have to pay him $25 and you will also pay me $25.” The patient 
of course says: “We will not bother about a doctor, if everything is all 
right.”” It cannot be averred then that the midwife actually said she was 
not willing to have a doctor. We had one case in British Columbia in 
which, after weeks of discussion, we could not prove it, even though we 
all knew the midwife had acted. The husband would not say anything 
definite. Nobody would say anything. They could not prove that the 
midwife said she could handle the case without a doctor. 


Mrs. Tilley: I would like to speak very strongly in support of the 
resolution, and also to say that the Victorian Order is doing all they can 
in the matter. 

Miss Armstrong, Edmonton: It seems to me that the question we 
have to solve in this matter is the providing of these sparsely-settled 
districts with proper medical help. I have been out in the country in 
a shack; and when I would go fifty feet from the door to get ice, I 
would hear the coyotes howling around. Nurses do not like to take these 
cases away out in the country; and that is really why there are midwives. 
They will always go, anywhere. 

Miss Gunn: It would appear, then, that the widwives are filling a 
want which the nurses are not willing to fill. 

Mrs. Tilley read her a confidential letter, containing suggestions 
on the matter on hand. 
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Mrs. Brown: It is like waving a red flag to a bull to say “midwife” 
to a doctor. I would like to hear more from the delegates in this matter, 
as it affects their respective districts. 


Miss Gunn: For Ontario, I may say that nurses feel very much the 
same as the nurses here. While it is all very well to send a resolution 
voting against the introduction of midwives, we do nothing to help these 
patients who are in outlying places, out of reach of medical assistance. 
It seems to me that we ought to formulate some plan by which we could 
help the Victorian order. Up to date, we have done little in that direction, 
except to criticize. 


Miss Flaws: Do the members of the Victorian order take absolute 
charge of the patients? 


Mrs. Brown: They commence and do the absolutely necessary things. 
I remember one time when I wrapped myself up in coats, my sister’s fur 
coat and a coonskin coat outside of that, and drove 36 miles in the face of 
a winter wind blowing at about 50 miles an hour. I was on the road 
four or five hours, and my eyelashes and eyebrows were frozen. I would 
not like to have done this again. Yet there are nurses in that district of 
the Victorian order that do that all the time. 


Miss Armstrong, Edmonton: I myself have gone forty miles, with 
a pair of double blankets wrapped around me. We had a case from the 
Misericordia hospital. They called up for a nurse to go out where a boy 
had been shot, at a place called Lac Ste Anne, 40 or 50 miles from 
Edmonton. When the nurse got there, she had to go four miles out into 
the country from a village where there was a drugstore and phone. The 
boy had a wound right through his side, and the packing of the gun had 
been blown into the wound. The family had done as well as they could, 
but the wound was in a terrible state and 24 hours old. The nurse was 
afraid of gangrene. She went back the four miles into the village, and 
phoned to Edmonton for a certain doctor. He said he could not go out 
that distance, unless she could guarantee $400. She said, of course, that 
she could not guarantee anything. Then he said he would tell her some 
one who would go for $100.00. But she said she could not guarantee 
that amount. In despair, as far as getting a doctor was concerned, the 
nurse went back and resolved to take hold of the case herself. She took 
a spoon, sterilized it, and used it for a curette. There was gangrene, as 
she had feared; but she stayed right with that case for three months. 
Twelve people lived in that shack. She stayed there and pulled that boy 
through; and he is now at the front. The only money she got was a 
collection taken up at the instance of the member for Lac Ste. Anne, 
amounting to $75.00—the average pay of a city nurse for three weeks, 
and she had spent more than three months. Of course, I ought not and 
do not intend to speak against the.medical men in Edmonton. This was 
only one isolated case of a doctor making a refusal of this kind. 

Mrs. Moodie: I think Miss Armstrong was very’ fortunate in her 
medical man. 


Mrs. Brown: We know that the doctors are our best friends, al- 
though they are certainly willing to criticize us. But the point is, what 
are you going to do about this resolution to appoint a committee to 
try and formulate some workable scheme by which we can help the 


National Council of Women without having midwives sent to us in 
Canada. 


Miss Waddell (Toronto): I would move that a committee be ap- 
pointed to assist Miss Tilley in this work. 
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Miss Johns: Miss Caroline Von Blarcom, of New York, mentioned 
when I was visiting there that 60 or 70 per cent of the labor cases there 
are dealt with by midwives. They are filling a definite need, and there 
was talk of recognition of them. They have not taken any definite 
steps since I left, that I have heard of, in this respect. 


Miss Gunn: Was it not Miss Caroline Von Blarcom who made 
a survey of certain conditions in England, and brought back reports of 
blindness in children, and other horrors. 


Miss Johns: I believe so. Her idea in regard to midwives was 
merely, however, to try to assist in some material way to have the need 
they were filling met adequately. 


Miss Gunn: In New York they have a much larger foreign pop- 
ulation than we have here. Numbers of the foreigners there, especially 
the Italians, will not employ male physicians; and where there are so 
many midwives in demand, it is not to be wondered at that they have 
firmly established themselves. 


Mrs. Mocdy: There is too much of the spirit of pick and choose 
among the profession. Doctors do not pick and choose their cases. A 
doctor would not refuse a case because it was a poor case. There are 
more charitable acts performed by the medical men than by the nurs- 
ing profession. 


Mrs. Brown: I think that is only too true; and I have known 
doctors to give the nurse part of the fee, where she got on the case 
first. I think the doctor has always been our best friend, and always 
will be. There are very few doctors who would not handle any case, 
no matter what the circumstances attending it, in an emergency. 

Mrs. Moodie: I had a nurse call me'up to ask the doctor to give 
her a case in a nice house, where there were servants. 


Miss Rowan: At the conclusion of the war, 600 or 700 nurses 
who are not now in Canada will return, probably accompanied by many 
English nurses. That, it seems to me, will help to solve in part the 
question of scarcity of nurses. 

A Member: Yes, that is true, but there are many nurses who will 
not take an obstetric case when anything else offers. 

Mrs. Brown: That is quite true. Many nurses say—you often 
hear them: “I like surgery.” This is comprehensible, because the aver- 
age surgical case, where the patient is perfectly normal, is little care 
to the nurse, except for the patient being a little fussy, after the first 
three days. But I could never understand the antipathy to obstetric 
cases. In the obstetric case you have the mother to educate, and there 
is nothing more pleasant than this. Every case in obstetrics is a great 
missionary opportunity to the nurse who realizes the opportunities of 
her profession. But to come back t6 what we were discussing, about 
midwives. Another point we must consider is, that these cases in the 
country are not always maternity cases. Now, will somebody make a 
motion. 

It was moved by Miss Waddell (Toronto), seconded by Miss Gil- 
roy (Winnipeg): That a committee be formed from the Canadian Na- 
tional Association to confer with Mrs. Tilley in the matter of relieving 
the needs of the country in the matter of medical service. 

It was moved by Miss Randal (Vancouver), seconded by Mrs. Oban 
(Toronto): That the matter mentioned in the previous motion be left 
to the executive committee of the Canadian National Association, to 
appoint a committee to serve with Miss Tilley. 
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Miss Gunn read a resolution from the graduate nurses of British 
Columbia. 

Mrs. Brown: This committee from British Columbia has been 
very active in finding out what is being done with the trained nurse 
who has returned from the front. In many cases these nurses have been 
forced to go to work at $20 a month. Most of them, when they return, 
are unable to work for some time. Many of them have no money to 
support them during this period; for trained nurses do not save as a 
rule. They get their money in a hard life; and when they come off 
a case, they feel like spending it. Now, I trust the Canadian National 
is going to think up some scheme to lay before the National Council 
of Women for taking care of the returned trained nurse who is in need. 
I think that this meeting might send a resolution to the National Coun- 
cil of Women. Perhaps this has been done. 

Miss Randal: As far as I know, nothing of this kind has been 
done. 

It was moved by Mrs. Oban, seconded by Miss Colvon (New West- 
minster): That Mrs. Tilley act as the representative of the National 
Association, and that she be asked to confer with the local Council of 
Women with regard to a plan for the care of nursing sisters on their 
return from the war. 


Mrs. Tilley objected that it would be a little awkward while the 
midwife question was pending, for her to approach the National Coun- 
cil. An amendment was, therefore, moved by Miss Gunn, seconded by 
Miss Gilroy, that, after the affiliation of the Canadian National with the 
National Council, the president of the former body, being then a mem- 
ber of the National Council executive, be asked to act. 

Mrs. Brown: I will be very glad to take this matter up with the 
National Council of Women. A good many of our nurses are nervous 
wrecks when they come back from the front, and will require some 
time to recuperate. 

Mrs. Brown: The thing which next comes up is the report on the 
investigation of training schools. The standardization of training 
schools is a matter which properly belongs to the superintendents’ society. 
I think this report should be taken up in their association. 

Mrs. Tilley: Should that matter be left entirely in the hands of 
the superintendents? A great many of the hospitals have felt that two 
years is ample for the training they get, and the third year is lost to 
them. The hospital benefits by the third year, and not the pupil nurse. 

Mrs. Brown: The small hospital through the country is something 
we have got to stand by. We must give the pupils proper instruction in 
return for their services. These young women have got to come out fully 
equipped. 

Mrs. Tilley: But if she finds that she is making no progress. Does 
not the young woman who leaves one hospital and applies to another 
for entrance run a chance of being turned down as a chronic complainer. 

Mrs. Brown: I think we are getting away from the point. Shall 
we ask our secretary to refer this report to the superintendents’ society ? 

This was done. It was then moved by Miss Laidlaw, of Hamilton, 
seconded by Miss Kinder, of Toronto, that Miss Dyke continue as 
convener of the public health committee. The Florence Nightingale 
fund and the war committee’s report then came up for consideration. 


Mrs. Brown: I want to remind the meeting that there has been 
no expression of opinion concerning untrained women who have gone 
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to the front. It should go down on record that the Canadian National 
made some reference to them at its meeting. Untrained women have 
been sent to nurse our soldiers at the front; and it seems to me that 
every patriotic society in Canada should consider this very fully. We 
let our brothers and husbands and fathers go to the war, and in some 
cases they are being cared for by unqualified nurses. It is a national 
disgrace. We hope that the time will come when we will be able to 
dictate our own terms as to the appointment of nurses for the front. 


Miss Gilroy: We have given our best men. Why cannot we give 
our best services in nursing them? 


Miss Gunn: I did apply to the association in Toronto to refuse to 
recommend a certain nurse because I knew that she was not a woman 
to be sent on active service. She told me: “Well, I will get there any- 
way—you see.” I knew her doggedness, and wrote to Ottawa, giving 
her name and all particulars, and telling of her refusal by the Canadian 
National. Well, a few weeks after, I got a card from her in France, say- 
ing: “Arrived among the first.” 


Mrs. Brown: I knew of another applicant, who was refused by 
the Canadian National, chiefly, or at least partly, because her health, 
it was known, would not stand conditions at the front. But she got 
over, nevertheless. She lasted about two weeks; and then the govern- 
ment was at the expense of sending her back home again. I under- 
stand they are now going to take her across a second time. But to 
come to the point, what form do you want your protest to the govern- 
ment to take. I think it should be framed in the form of a resolution. 
I do not see what we can do except keep on protesting. 


Miss Gunn: As the Canadian National Association and the prin- 
cipal nurse body in the Dominion, we offer the government to enroll 
the nurses. We secured credentials, and selected nurses with scrupulous 
care. We did not wait for the mails. All the provinces wired us; and 
we sent lists of qualified nurses to Ottawa in advance, so that if they 
had to appoint nurses suddenly, they would have the lists right at hand. 
But there was absolutely no attention paid to these lists. 

Mrs. Brown: I admit the executive are at their wits’ end in the 
matter. {i 

Miss Cotter: Probably our power will be increased as the bal- 
lot is extended throughout the Dominion. 


It was moved by Miss Ellis, seconded by Miss Randal, Miss May- 
hew and Miss Barr: That a vote expressing disapproval of the action of 
the government in the selection of nurses be sent by the secretary to the 
government, asking that they recognize the Canadian National as the 
body to select the nurses. 

Miss Gunn: I think the lack of attention paid us may be due to 
the fact that we are not incorporated. 


Mrs. Brown: That is a mistake which we intend to rectify as 
quickly as possible. We have now to deal with the purchase of the 
Canadian Nurse. We have sounded a good many people as to the value 
of the good-will of this magazine. None seem to think it worth any- 
where near $2,000; but if we were to start a new magazine, we would 
require considerably more than $2,000. If the Canadian Nurse were 
our own, we could make it a national Canadian magazine. Miss Crosby 
has done much for the Canadian Nurse, but the nurses as a whole have 
not. ‘We have just two courses open—to buy it, or to start a new mag- 
azine. But the matter needs careful consideration. Most of the so- 
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cieties without consideration have said they would prefer to buy the 
Nurse to starting a new magazine. We want you all to vote the way 
you think your members would wish you to vote. 


Mrs. Oban: When the Canadian Nurse was organized, it was 
started at the General Hospital Alumnae. As their secretary for the 
past six or seven years, I feel it my duty to come forward and say that 
really as an alumnae we feel ashamed of ourselves that we have allowed 
the matter to go on as it has. We have not done our duty by the mag- 
azine. As practically the largest alumnae in Canada, it was our unan- 
imous feeling that we should buy the magazine. If the management 
of the Canadian Nurse find that the amount subscribed is not sufficient, 
we will be willing to give a larger subscription. In the meantime, I 
certainly vote for the purchasing of the Canadian Nurse. 


Miss Gunn here read the financial statement of the Canadian Nurse, 
showing an annual net earning of $442.21. The secretary next read 
the agreement drawn up between the Canadian Nurse editorial board, 
of which Miss Gunn was a member, and Donald O. McKinnon, of the 
Commercial Press, outlining the conditions of the taking over of the 
magazine. She told how the books of the magazine had been carefully 
gone over under the direction of the lawyer of the editorial board, who 
thought that $1,500 was a very good price for the magazine. 

Mrs. Brown: Others thought $500 quite enough for the good-will 
of the magazine. 


Miss Flaws: As a member of the committee, I feel in duty bound, 
to tell you what we found out. Mr. J. Ross Robertson said the mag- 
azine was not worth the price mentioned. We went to one of the mem- 
bers of the Globe Company. Ganier, of Saturday Night, told me that 
under existing conditions we should not pay more than $500. 


Miss Gunn: The editorial board is perfectly in accord with the 
members of the association. We all feel that the price is too much; 
but we have either to take it or leave it. The arbitrators, if we call in 
their services, are paid so much a day for their work—a pretty good 
figure, I believe—and, if they are not busy at anything else, they keep 
right on arbitrating on the Canadian Nurse, and their services might 
cost us more than the total price of the magazine. 

Miss Flaws: If you take this $2,000 and start a magazine, you 
have your subscription list ready-made. All the members of the associa- 
tion would necessarily become subscribers, and that would give it a 
good circulation at once. 

Mrs. Brown: But we have not got the $2,000 right now. We are 
going to pay for the magazine in instalments. Mr. McKinnon has gen- 
erously spread it over four years. 

Mrs. Flaws: Mr. McKinnon will be a very surprised man when he 
gets this $2,000. 

Miss Randal: It seems to me that, if we are sure we can take it 
over, it would be a great advantage to do so. 

Miss Laidlaw: I think it is the only thing to do. 

Mrs. Brown: The Canadian Nurse committee has given us their 
report. They recommend that we buy the Nurse or start a new mag- 
azine. I do not think there is any question in the matter; because if 
we do not buy it, we have to lose the good-will of the publishing house, 
and start all over. Will somebody make a motion? 

It was moved by Miss Cotter, seconded by Miss Reynolds (Hamil- 








































526 THE CANADIAN NURSE 





ton): That the Canadian National Association purchase the Canadian 
Nurse. The motion was carried with enthusiasm, unanimously. It 
was then moved by Mrs. Oban and seconded by Miss Ellis that the 
executive take steps to make all necessary arrangements for the pur- 
chase of the Canadian Nurse. 


The voting on the officers was the next proceeding. Ballots were 
distributed and the president instructed the members as to marking them. 
The president, Mrs. Bryce Brown; the secretary, Miss Jean Gunn, and 
the treasurer, Miss Des Brisay, were returned by acclamation. In the 
case of two of the council nominees, Miss Jean Brown, Regina, and 

‘ Miss Retallack, St. John, there was a tied vote. As Miss Retallack was 
an eastern representative, she was, on the recommendation of the chair- 
man, voted in, in order that the council might more uniformly be rep- 
resentive of all Canada. 


+ + & 


The third and concluding session of the Canadian National was held 
at 2:30 p. m. on Friday. The opening feature was an address by Mrs. 
Wood, of the Secour Nationale on the “Condition of the Women and 
Children in France.” Mrs. Wood told of the hospital supplies sent to 
France—everything needed by the new baby, comforts for the mother ; 
boys’ cots; girls’ cots; women’s cots; pyjamas, etc. From Toronto there 
had been sent 1,600 tins of corned beef, a donation that would be greatly 
appreciated, on account of the monotony of the food. Acknowledge- 
ment of the receipt of every consignment was duly received from Paris. 
At the conclusion of her address, Mrs. Wood was given a standing vote 
of thanks. 


A paper on “The Unmarried Mother,’ written by Miss Harriet 
Brodrick, secretary of the Women’s Directory, Montreal, was read by 
Mrs. Cockburn, Toronto. 


Mrs. Brown: We will now resume the business left over from 
the morning meeting. The last thing was the election of officers. I 
may say I am very glad to be your president for next year. I hope that, 
in your nominations, you have given only the names of people who will 
be willing to stand. 


Mrs. Paffard, Toronto, was elected first vice-president; the secre- 
tary and treasurer, Misses Gunn and Des Brisay, were re-elected. 


Mrs. Brown: Miss Brown, Regina, and Miss Retallack, St. John, 
tied in the voting this morning. Miss Retallack was declared elected, , 
as we had nobody on the council from the eastern provinces. We wanted 
to have the east and the west equally represented; and we knew that 
this would have been the wish of Miss Brown, too. 


Referring to the Canadian Nurse, Mrs. Brown said: Your principal 
duty is to help by your subscription. As far as I know at present, there 
is no increase in the subscription price, which is very reasonable, being 
merely $1 per year. It may be raised next year, as I am informed 
that a professional journal cannot be published for $1 per year and made 
to pay. 

Miss Gunn then presented the report of the transportation com- 
mittee. 


Mrs. Brown: Ordinarily we find it better to leave the appointments 
of committees to the executive council. Will somebody make a motion to 
this respect? 
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It was moved by Miss Ewing, Toronto, seconded by Miss Ellis, 
Toronto, that the appointment of committees be left to the new executive. 


A Member: Has the association put itself on record as regards the 
sending overseas of the untrained nurse? 


Mrs. Brown: We are sending a resolution of protest to Sir Robert 
Borden at Ottawa. 


The new business of the convention was then taken up. 


Mrs. Brown: The first thing is the revision of the constitution 
and by-laws. The constitution and by-laws of the Canadian National 
are very simple. The choosing of a committee for our constitution and 
by-laws will be done by the executive. What I want is a suggestion 
from any member as to the best way to go about the harmonizing of 
the constitutions and by-laws of the affiliated societies. I should think 
the best way would be for the affiliated societies to send in their con- 
stitutions and by-laws, so that all those of the smaller societies may be 
changed where necessary to harmonize with those of the larger societies 
I am sure you will all feel that this will work no hardship on the smaller 
societies, and will be for the good of the Canadian National. 

A Member: I would like to ask what at present are the requisites 
for becoming a member of the Canadian National. 

Mrs. Brown: Well, chiefly this: We cannot take individual 
nurses. Each of the provinces has its provincial association; and it 
is better for each nurse to belong to her association, and come in with 
us as an affiliated member rather than as an individual member. The 
membership of this association is divided into the active, permanent 
and honorary members. 


Miss Gunn: I think the councillors ought to be increased. Six 
is not enough for this association. There ought to be enough so that 
every province would be represented on the council. 

Mrs. Brown:. I would like to get some idea of how many public 
health nurses we have. (The nurses stood up and were counted; nine 
were present). Now, do you want a sub-committee on public health, 
with a chairman, convener and secretary, and to transact your own 
business as a sub-committee; or do you want to send to Miss Dyke 
your suggestions that you form a public health association and become 
affiliated? Have you a public health association in Winnipeg? I think 
the Canadian National should be large enough to take in every nurse 
in Canada. Will you have a sub-committee, or, like the superintendents, 
have your own association? ; 

It was moved by Miss Cotter, seconded by Miss Jamieson: ‘That 
we recommend to the committee on constitution and by-laws that they 
arrange their constitution in such a way that a standing committee on 
public welfare might be arranged in the constitution and by-laws.” 

The treasurer’s report was then read by Miss Des Brisay, who 
said, in connection with the part of the report dealing with payment of 
dues: “It has been the custom to send out notice of dues that are 
payable; and a great many members of the association do not seem to 
understand that the year begins with the annual meeting. It begins 
with the annual meeting and ends with the annual meeting. The fee 
for the next year is, therefore, due immediately after the annual meeting.” 


Mrs. Brown: The fees due at a certain time, and not paid before 
that time, will mean the taking of the name of the member off the list. 


Miss Des Brisay: Those who send in their dues by cheque 
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should remember to allow 10 cents for exchange; otherwise the 10 
cents is deducted from the cheque and the association is out two or 
three dollars on the exchange thus paid. Remember, that a cheque 


for the amount of your dues does not pay your total fee, unless the 
exchange is added. 


It was then moved by Miss Randal, seconded by Miss Gray: That 
the association have a chartered accountant audit the books instead of 2 
nurse, as in the old way. 

Miss Gilroy : I would like to move that the expenses of our presi- 
dent be paid by the Canadian National Association. 


Mrs. Brown: It is always more dignified for any association to 
pay for its president’s traveling expenses. This year, however, | was 
sent by British Columbia, or I would not have been financially able 


to come. It is not dignified to feel that the president cannot come be- 
cause she cannot pay. 


It was moved by Miss Gilroy, seconded by Miss Ewing: That 
the Canadian National pay the expenses of the president to and from the 
annual meeting of the association. The motion carried without dis- 
cussion. 


Miss Johns: As this is the first meeting at which Miss Crosby 
has been unable to be present, I have thought that she would like a copy 
of the group photograph taken by the photographer. 


Mrs. Brown: I think that would please her exceedingly. 


By an unanimous standing vote, it was decided to send the group 
photograph to Miss Crosby. 

The report of the resolutions committee was then presented. It 
was moved by Miss Rowan, seconded by Miss Waddell, Toronto, that 
a vote of thanks be tendered Mrs. Moodie of the arrangement com- 
mittee, to the city hospital commission, and to the medical men of 
Winnipeg, for the many courtesies received. 


Mrs. Brown: We have had a warm welcome in Winnipeg, and 
have been made to feel that we were very much at home, and no trouble. 
3ut we know that we are a trouble and that the nurses have been kept 
busy working for the delegates’ comfort. 

It was moved by Miss Westman, seconded by Miss Colvin, New 
Westminster, that a vote of thanks be given to the St. Boniface Alumnae 
and the Winnipeg General Hospital Alumnae, and to the retiring exec- 
utive. ; 

Mrs. Brown: We accept the vote in the spirit in which it is given; 
but we have not retired very far, as we are all back again. 


It was moved by Miss Stoddard, seconded by Miss Griffin, Ot- 
tawa, that a vote of thanks be tendered to Miss Gray and to the trustees 
of the General Hospital; and that a similar vote be registered in ad- 
vance to Lady McMillan for the tea to which the delegates were invited, 
and to the organizers of the banquet they would attend in the evening. 


It was moved by Miss Dixon, Toronto, seconded by Miss Jamieson, 
Toronto, that letters of thanks be sent to the speakers at the first meet- 
ing of the convention, also to the members of the Canadian Nurse com- 
mitee, especially Miss Locke; to the local members; and to Mr. Jack- 
son, manager of the hotel, for courtesy, attention and good work. 

Mrs. Brown: I am glad Miss Dixon did not forget the gentlemen 
who addressed us at the joint meeting. They disappeared so quickly 
after the addresses that we had no time to thank them personally. 
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It was moved by Miss Ellis, seconded by Miss Gilroy, Winnipeg, 
that a resolution of thanks be sent to Miss Christie and one to Miss 
Crosby, with appreciation of their good work, and the assurance of the 
association that it intended to perpetuate their aims for the welfare of 
the Canadian Nurse; and that this be sent in the form of a letter, con- 
veying the unanimous vote of the meeting. 


Mrs. Brown: Miss Christie has never failed in her devotion to 
the Canadian National; and I am glad to be able to tell Miss Crosby 
that we have adopted her baby, the Canadian Nurse. 


The succeeding item on the progrmme was the reading of a paper 
on “The Private Duty Nurse,’ by Miss Prout, Portage la Prairie. 

Miss Brown: When it is the mother who is sick, she usually re- 
mains in the home. The men go to the hospitals and are well taken care 
of. In Vancouver there are many many more wards for men than for 
women. Even if the women are sick, they are not allowed to forget 
the little ones. 

Miss Gilroy: I wish to express my appreciation of Miss Prout’s 
paper. I have never heard a paper that expressed so nearly my own 
views. 

The next and concluding paper of the session was a very amusing 
one, written by Miss Moodie, Calgary, on “Pioneer Nursing in the 
West.” The first part of it was read by Miss Gilroy, Winnipeg, who 
was so overcome by its drollery that she was constrained to pass it to 
the president, Mrs. Bryce Brown, to conclude. 

After this paper was read, the fifth annual meeting of the Canadian 
National Association of Trained Nurses was brought to a close with the 
singing of the National Anthem. 


+ &£ & 


REPORTS OF COMMITTEES 
Secretary's Report, C. N. A., June, 1916. 


The last annual meeting of the Canadian National Association of 
Trained Nurses was held in Halifax July 10th and 11th, 1914. The first 
executive meeting was held in Halifax July 11th, 1914. The following 
committees were appointed: 


1. Federation Committee—Mrs. Aubin, Toronto; Miss F. M. Fraser, 
Halifax; Miss Hall, Ottawa; Miss McLellan, Vancouver. The 
committee was to appoint its own convener. 


2. Committee on investigation of training schools for nurses—Miss 
Helen Randal, Vancouver, convener. 


3. The Woman’s Century Magazine—The nurses’ page of the Wom- 
an’s Century Magazine was assigned to Miss Jessie T. Scott, Van- 
couver. 


4. Public health committee—Miss Dyke, Toronto, convener. 


5. Florence Nightingale fund committee—Mrs. Bryce Brown, New 
Westminster, convener. 


Nominating committee—Mrs. Hill, Winnipeg, convener. 
Transportation committee—Miss Crosby, Toronto, convener. 

Arrangements committee—Miss Ruth Judge, Vancouver, convener. 
Publication committee—Miss Crosby, Toronto, convener. 
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10. Eligibility committee—Miss Breeze, Vancouver, convener. 
> ; ; 
11. Programme committee—Miss Jean Brown, Regina, convener. 


The second executive meeting was held in Toronto, July 23, 1914. 


The treasurer’s report showing a balance of $156.08 was presented and 
adopted. 


The following committee was apointed to formulate plans for the 
purchase of the Canadian Nurse: Mrs. Pafford, Toronto, convener; 


Miss Locke, Miss Matheson, Miss Potts, Toronto, and Miss Madden, 
Hamilton. 


The third meeting of the executive committee was held in Van- 
couver, February, 10, 1915. At this meeting, the war nursing diffi- 
culties were discussed and the action of the officers approved. The 
following associations were accepted into membership subject to con- 
firmation at the next general meeting: The Nurses’ Association, of 


Medicine Hat, Alberta; and the Vancouver General Hospital Alumnae 
Association. 


The fourth meeting of the executive was held in Vancouver, Oc- 
tober 13, 1915. The following associations were accepted into member- 
ship subject to confirmation at the next general meeting: The Graduate 
Nurses’ Association of Sarnia, The St. Boniface Nurses’ Alumnae As- 
sociation, Winnipeg, and the Graduate Nurses’ Association of Alberta. 

The work of the association has been carried on entirely by cor- 
respondence, as the members of the council were too far apart to allow 
frequent executive meetings to be held. 


War was declared so soon after the closing of the last annual meet- 
ing that the report of the two years’ work is largely military. At the 
outbreak of the war, knowing the history of nursing in other cam- 
paigns, the president, acting for the association, offered to enrol and 
vouch for applicants for active service. The offer was to submit fully 
qualified nurses to the militia department from which number the re- 
quired nurses would be selected. The offer was officially accepted by 
the Dominion government and the enrolling of the nurses was done 
through the provincial associations, working in connection with the 
local military headquarters. This involved a great deal of work for all 
the associations and we can report that organized and conscientious 
work was done, resulting in the enrolling of 260 of our best Canadian 
nurses. It was a great disappointment to the executive that when the 
appointments were made by the militia department, the nurses enrolled 
through the association had no recognition. However, this was ac- 
cepted as one of the fortunes of war and seeing that the work of en- 
rolling nurses had really served no purpose the work was discontinued. 


After the nurses were in England rumors came back that some un- 
trained women had been sent as nurses. Knowing that all Canadian 
nurses would be judged by those representatives sent to active service, 
the executive entered a protest to Sir Robert Borden. This was re- 
ferred to the director-general of medical service, and the reply to this 
was far from satisfactory. Almost immediately after this the second 
contingent of nurses were appointed and among them a nurse that had 
been expelled from one of our Canadian hospitals and who had never 
finished her training elsewhere. At the request of the president a 
delegation was sent to Ottawa to interview Sir Robert Borden. This 
interview took place March 1, 1915. Although there was not much 
accomplished, as the nurses were already in England and appointed to 
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service, Sir Robert Borden assured the delegation that all precautions 
in the selection of applicants would be taken in the future. 


Whether any untrained women went to active service as nurses 
between March, 1915, and March, 1916, it is impossible to say, but in 
March, 1916, it was learned that two untrained women were going over- 
seas with the Ontario government hospital and that about twenty-five 
nurses who had had only a training in mental diseases were also ap- 
pointed. The executive again approached the Ontario government and 
a delegation interviewed the provincial treasurer who had charge of 
the appointments to this unit. The nurses who had only mental train- 
ing were going to do a special work and had not been given the rank of 
nursing sister. This fact was not apparent to the casual observer, as they 
had the same uniform and no distinction was made. The credentials 
of the untrained women had been approved by the militia department at 
Ottawa and the Ontario government would make no change in appoint- 
ments. The unit went to active service as appointed. A second protest 
to Ottawa is still unanswered. 


The war has brought many requests for nurses to serve in addition 
to the requirements of the Army Medical Corps. The requests neces- 
sitated the appointing of a special committee which was called the war 
committee and has done most excellent work. A full report will be 
given by the convener. 


The work assigned the different committees will be reported by 
them and need not be considered with this report. 


Respectfully submitted, 
JEAN GUNN, Secretary. 


&¢$ + & & 


FEDERATION COMMITTEE 


The committee appointed to report on the advisability of the federa- 
tion of the Canadian Society of Superintendents of Training Schools 
and the Canadian National Association of Trained Nurses beg to submit 
the following report: 


After a careful study of the two associations, it seemed wise to the 
committee to suggest federation in some form. According to the pres- 
ent arrangements the two organizations have no intercourse whatever 
throughout the year. This seems unwise, as the members of one asso- 
ciation are also members of the other, and as members, are interested in 
the progress of both. The committee feels very strongly that the nurs- 
ing organizations should be more closely united and that the by-laws of 
all associations should be considered with this end in view. The com- 
mittee beg to submit the following plan for your consideration: 


1. That the two societies become federated, the Canadian National 
Association of Trained Nurses being the broader in its membership, 
shall be the main body. 


2. That each association shall have its own by-laws, officers and 
committees, and shall transact its own business. The by-laws of 
the Canadian Society of Superintendents of Training Schools for 
Nurses or the by-laws of any branch of the Canadian National 
Association of Trained Nurses formed at any later date must not 
conflict with the standard maintained by the Canadian National 

Association of Trained Nurses. 
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That the two boards of directors hold joint meetings during the 
year and before and after the annual meeting. These joint exec- 
utive meetings shall not take the place of those of the separate 
organizations, but will supplement them and keep the work uniform 
and harmonious. 


4. The annual meeting of both associations shall be held at the same 
time and place. 
The following suggestions are offered: 


(a) The programme committee and the committee on arrangements 
shall work together. 


(b) The opening session of the convention to be a joint meeting. 

(c) All sessions at which papers are read to be joint meetings. 

(d) Each organization shall have its own separate business sessions, 
held at different times so that the nurses who are members of 
each organization may attend all meetings. 


If the above plan is adopted, the committee would suggest that a 
committee of seven be appointed, three from each organization and a 
convener appointed by the Canadian National Association of Trained 
Nurses to revise the by-laws and to submit a copy of the proposed by- 
laws to each affiliated association and each individual member, at least 
three months before the next annual meeting. It shall be the duty of 
this committee to present the by-laws in such a form that formal adop- 
tion may be possible at the next annual meeting in 1917. 
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REPORT OF PUBLIC HEALTH COMMITTEE 





In July, 1914, the following resolution was adopted at the annual 
meeting of this association: (a) “That a standing committee on public 
health and social service shall be formed by the Canadian National As- 
sociation of Trained Nurses; that this committee shall consist of a con- 
vener appointed by the national association, and. one representative ap- 
pointed by each provincial association; that the duties of each member 
of the committee shall be to report local progress in public health and 
social service nursing at every regular meeting of her provincial exec- 
utive, and to mail such report promptly to the convener of the committee ; 
that the duties of the convener shall be to receive these reports, to for- 
ward copies promptly to the other provincial representatives and to sum- 
marize these reports for the annual meeting of the national association.” 
(b) “That a national magazine or section of a national magazine shall 
be devoted to public health and social service nursing.” 


Miss Eunice H. Dyke was appointed convener. Letters were sent 
in August, 1914, to Nova Scotia, New Brunswick, Ontario, Manitoba 
and Saskatchewan, and in October, 1914, to British Columbia and 
Quebec, asking each to appoint a representative. In December, the 
convener was able to report the appointment of the following committee: 
Convener, Eunice H. Dyke; Nova Scotia, Miss Myrtella Morrison; 
Ontario, Miss Deyman; Manitoba, Miss K. A. Cotter; Saskatchewan, 
Miss Jean E. Brown; British Columbia, Miss E. G. Breeze. 


No replies were received from New Brunswick. In the absence 
of a provincial association in Quebec, suggestions regarding a basis of 
appointment were asked from the Montreal and Eastern Townships’ 
Association of that province and a recommendation made that the two 
groups combine in appointing a representative. No action, however, was 
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reported upon by these associations. In December, 1914, the representa- 
tives appointed by each province was asked to prepare a report for 
the January meeting of her executive, and to forward it later to the 
convener. The same request was sent to New Brunswick, and the two 
associations in Quebec province. No reports were received by the 
convener. This was the last letter forwarded by her to the committee. 
In September, 1915, Miss Dyke left Toronto for eight months and wrote 
the secretary, suggesting that it might be wise to appoint a new convener. 


While no expression of opinion has been sought from the individual 
members, it is the opinion of the convener that a standing committee, 
such as was proposed in July, 1914, can be made effective. No apparent 
progress, however, has been made by the present committee. At least 
four reasons may be assigned for the present failure—the natural dif- 
ficulty of a new national undertaking, the absence of the proposed sec- 
tion of a magazine, the unsettled nursing conditions of war time, and 
the inactivity of the convener. 


Copies of this report have been forwarded to each member of the 
committee, with the request that she ask her representative at the pres- 
ent annual meeting to present plans by which the purpose of the national 
association as expressed in July, 1914, may be accomplished. 

EUNICE H. DYKE, 
Convener of Committee on Public Health and Social Service Nursing. 


e + S 
REPORT OF NOMINATING COMMITTEE 


June 15, 1916. 


To the President and Members of the Canadian National Association of 
Trained Nurses. 


Dear Madame and Ladies: 

As convener of the nominating committee of the Canadian National 
Association of Trained Nurses, I beg to submit my report, which is 
the result of my correspondence with all affiliated societies. 


Respectfully submitted, 
IDA M. HILL. 


President, Mrs. R. Bryce Brown, New Westminster, B. C.; Miss 
Robena Stewart, Gravenhurst, Ont.; Miss Goodhue, Montreal; Miss 
Kirk, Miss Dobbs, Lethbridge; Miss Gray, Winnipeg. First 
vice- president, Miss Randal, Vancouver, B. C.; Mrs. Pafford, Toronto; 
Mrs. R. B. Brown, New Westminster; Miss Goodhue, Montreal; Miss 
Colvin, New Westminster. Second vice-president, Miss Robena 
Stewart, Gravenhurst; Miss Gilmore, Edmonton, Miss Goodhue, Mont- 
real; Miss Hersey, Montreal. Treasurer, Miss H. Des Brisay, Mont- 
real. Secretary, Miss Gunn, Toronto. Councillors, Miss Bella Crosby, 
Toronto; Miss Jean Brown, Regina; Miss Goodhue, Montreal; Miss 
Randal, Vancouver; Miss Madden, Hamilton; Miss Forrest, Halifax; 
Mrs. W. J. Hill, Winnipeg; Miss M. E. Retallick, St. John, N. B.; Miss 
E. G. Flaws, Toronto; Mrs. Tilley, Brantford; Miss McPhedran, Cal- 
gary; Miss Gray, Winnipeg; Miss Rowan, Toronto; Miss Cotter, Winni- 
peg; Miss Fairley, Montreal. 
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REPORT OF PUBLICATION COMMITTEE 


Madame President and Members of the Canadian National Association 
‘ of Trained Nurses: 


The work of the publication committee has not been heavy, but such 
information as has come to our hand we have sought to give prominence 
in The Canadian Nurse. We could have wished the task more arduous, 
but doubtless it has been impossible for the officers to give out much 
information, as their work has been so heavy and difficult. 


It is the sincere wish of the committee that when the national as- 
sociation owns the magazine, all the nurses of Canada will be kept in 
close touch with the work of the association so that the aims and ideals 
of the national may be the aims and ideals of every association on its 
membership roll, and of every nurse in these associations. 

We feel that we cannot conclude this report without making some 
reference to the nurses’ column in The Woman’s Century. This mag- 
azine is a woman’s magazine and presents women’s activities in all de- 
partments of work. But the nurses contributions have been conspicuous 
by their absence. This surely is not as it should be, though it may have 
been difficult to avoid in these troublous times. But the association 
needs only to be reminded of this opportunity to bring its work to the 
attention of the women in other departments of work, to have the mat- 
ter attended to and full provision made for keeping the nurses’s column 
full in future. This, we know, will rejoice the heart of the faithful editor 
of The Woman’s Century, Mrs. Maclver. 


All of which is respectfully submitted, 
BELLA CROSBY, Convener. 


&¢$ + hb 
REPORT OF ELIGIBILITY COMMITTEE 


Madame President and Members of the Canadian National Association 
of Trained Nurses: 


The eligibility committee beg to report that since the last annual 
meeting five applications for affiliation have been received and ap- 
proved by this committee. Four applications from nurses desiring in- 
dividual membership have also been received, but upon enquiry were 
‘not found eligible. 


Associations affiliating since last annual meeting are: The Medicine 
Hat Association of Graduate Nurses; The Vancouver General Hospital 
Alumnae Association; The St. Boniface Alumnae Association, Winni- 
peg, Man.; The Graduate Nurses’ Association of Alberta; The Graduate 
Nurses’ Association, of Sarnia, Ont. 

ELIZABETH G. BREEZE, 

Convener Eligibility Committee, Canadian National Association. 


+ $$ # 
REPORT OF THE WAR COMMITTEE 


The war committee was appointed October 22, 1915, to transact 
all business in nursing affairs arising from war conditions. The mem- 
bers of the committee are: Convener, Miss Neilson; secretary, Miss 
Weyer, treasurer, Mrs. Wigham; Mrs. Clutterbuck, Miss Cooper, Miss 
Irwin, Miss Luney, Miss Crosby. 
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The first appointing for service came from the French Flag Nurs- 
ing Corps, of London, England, which was a request to supply nurses 
for the French military hospitals. The nurses in this service receive a 
salary of $240 per year from the French government, after their ar- 
rival in France. No transportation expenses are paid and the com- 
mittee sending nurses must assume the responsibility of transportation 
to and from Paris. The committee had this difficulty to overcome and 
at once sought some way with which to provide funds. The provincial 
associations were communicated with and asked to provide the trans- 
portation of any nurse going from the province. This means of raising 
funds did not prove successful. Manitoba offered to assist, while Brit- 
ish Columbia, Nova Scotia and Quebec stated they were unable to as- 
sist in any way. 


The committee appealed through the Canadian Nurse and also 
through the press throughout the Dominion. The sum of $300 was 
required for every nurse sent. Very little result came from the public 
appeal, and on November 22, 1915, a mass meeting of nurses was called 
in Toronto and the nurses appealed to personally to assist in raising the 
necessary funds. The nurses at once responded and the necessary 
amount was realized. The Hamilton nurses gave a very generous do- 
nation of $300; aside from this, all funds were collected by the nurses 
of Toronto. The nurses responded very well to the call and no diffi- 
culty was experienced in securing applicants. 


The usual preliminary preparation, such as passports, inoculation 
and vaccination were arranged. As it was necessary for the nurses to 
speak French, arrangements were made with Mrs. Hutchins for French 
lessons for all the nurses appointed. Mrs. Hutchins gave the lessons 
free of charge, very often two daily, as the time was short. 


The first unit sailed from St. John on Christmas Day. The follow- 
ing nurses were sent in this unit: Miss Helen McMurrick, graduate 
of Montreal General Hospital, who was in charge of the unit until it 
reached London; Miss Agnes Hanley, graduate of Bellevue Hospital, 
New York City, and for six years assistant superintendent of the West- 
ern Hospital, Toronto; Miss Laura Robinson, graduate of the Toronto 
General Hospital; Miss Mabel Joyce, graduate of the Western Hospital, 
Toronto; Miss Florence Morris, graduate of Vancouver General Hos- 
pital; Miss Margaret McIntyre, graduate of Sick Children’s Hospital, 
Toronto, and post-graduate of the Women’s Hospital, New York City; . 
Miss Bertha Smith, graduate of Toronto Hospital for Incurables, af- 
filiated with Bellevue Hospital, New York; Miss Miriam Hitchcock, 
graduate of Sheffield City Hospital, England, six months in Birming- 
ham General Hospital, England, and fifteen months in the Hospital for 
Incurables, Toronto; Miss Madeline Jeffrey, graduate of Clifton Springs 
and Allied Hospitals; Miss Louisa Hopkins, graduate of Guelph Gen- 
eral Hospital. 


The nurses were.entertained before sailing by Miss Hill, convener 
of the committee, and a tea was given in their honor by the Toronto 
General Hospital. After the nurses arrival in London, three were de- 
clared not eligible by the London committee. Through some misunder- 
standing the directions had not been sufficiently explained and the 
error occurred in this way. The London committee do not accept any 
nurse unless she has graduated from a general hospital giving a full 
course without any affiliation. For this reason Miss ‘Smith and Miss 
Hitchcock were not eligible. Miss Hanley was declared uneligible, as 
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she was not British born. It was possible, through the assistance of 
Matron-in-Chief Macdonald, to find work for these three nurses in 
England. Miss Smith and Miss Hitchcock were appointed to the Ca- 
nadian Army Medical Corps, and Miss Hanley secured a position in 
the American hospital in Paignton. Of the nurses who were sent to 
France, five are in Bordeaux and two in Dunkirk. Miss McMurrick 
has been organizing a hospital in Dunkirk and excellent reports have 
been received of the work of all the nurses. 


On March 15, 1916, another call was received from the French 
Flag Nursing Corps for six nurses and at the same time a request came 
from the Queen’s Canadian Hospital at Shorncliffe for four nurses. 
These nurses pay their own transportation and expenses and receive a 
salary of about $20 per month. 


On May 9, the second unit of nurses sailed from Montreal. The 
following four nurses went to Shorncliffe: Miss Jessie Wilson, Sick 
Children’s Hospital and post-graduate of Women’s Hospital, New York; 
Miss Marion Ross, graduate of Hamilton General Hospital; Miss Jean 
Bryce, graduate of Isolation Hospital, graduate of the Women’s Hos- 
pital, and also Metropolitan Hospital, New York; Miss Bertha Carveth, 
graduate of the Homepathic Hospital, New York, and also registered 
nurse of the state of New York. 


The nurses for the French Flag Nursing Corps are as follows: 
Miss Sarah Cannon, graduate of St. Luke’s Hospital, New York, for 
three years in Labrador with Dr. Grenville, who was in charge of the 
unit until they reached London, England; Miss Florence Irwin, graduate 
of the Rochester General Hospital; the Misses Sadie Jackson, Ferne 
Crysler, Annie Gardiner and Ruth Craig, all graduates of the Western 
Hospital, Toronto. 


The expenses of the second unit included French lessons, as the 
committee did not wish to allow Mrs. Hutchins to give her time without 
payment. The greater part of the funds for the second unit was given 
by Mrs. H. D. Warren, who very generously donated $1,800. 


The treasurer, Mrs. Wigham, submits the following financial re- 
port, which includes all receipts and expenditures: 


EP? Cha UeGUt CT Piisd inde Uae a binds We Ses yeh easnd $5,807.04 
eee In CNIONINE DS 32 Sky IRIE . Sebel. oer saith e, wants 5.333.36 


Sees SS oc aries ee. Tes ete. Bev ek 5 et $ 473.68, 


To equipment, first contingent, 10 nurses at $50 each ........ $ 500.00 
To equipment, second contingent, 6 nurses at $50 each ...... 300.00 
To equipment, first contingent, 10 nurses at $180 each ...... 1,800.00 
To equipment, second contingent, 6 nurses at $175 each ...... 1,050.00 


a ee. ee ee 30.00 
To ocean line tickets, first contingent, eastbound and return .. 690.95 
To ocean line tickets, second contingent, eastbound and return 535.00 
To Canadian Pacific Railway, first contingent .............. 144.35 
To Canadian Pacific Railway, second contingent ............ 61.00 
Be es PRI Bi nie Sie reel hoes eess. 27.82 
EE eta Veh OEY Soyo 564 od vax e bien ea ddd lees ese 12.52 
ee eee, Ee I IS as ws cece ccevct ses 53.70 
en ee INI 5 6 dois cb west bus bode veaceee 20.00 


To Mrs. Hutchins, re French lessons ....................... 94.00 
To stamps re secretary, Miss Weyer ....................... 10.00 
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To stamps re treasurer, Miss Wigham ...................66- 1.00 
Pe I 5 iced xt x ek eh ols bcs ses eoedes 3.02 
i i Ss haart wantin $d ae amie awe $5,333.36 


The .second unit arrived in London May 28rd and the committee 
had not yet heard of their final appointment. 


The Allan Line and the different railroads granted a special rate 
to the committee and have done everything possible to make satisfactory 
arrangements. The committee is very grateful for the courtesy received. 


The following suggestion is made that the committee for the coming 
year include members from each province, as it would simplify matters 
to have a representative in each province. The committee also suggests 
that some united effort be made by the association to raise funds for 
war purposes, as it is most probable that nurses will be needed until the 
end of the war. 


M. WEYER, Secretary. 
e+ FF HH 


REPORTS OF REGISTRATION 
ALBERTA 


The Alberta Association of Graduate Nurses is glad to be able to 
report that the registration milestone for this province has been reached, 
and passed. At the recent session of the provincial legislature, our 
requests were in some degree granted by the passing of our Registration 
bill, and while this did not give us all we had hoped for (what bill ever 
measured up to the desires of its petitioners?), we think that we have 
secured a good foundation on which to base our work for future de- 
velopments. We were somewhat disappointed that university connec- 
tion was denied us, but when a deadlock seem to be threatened and the 
compromise of the department of education was brought forward, it 
was deemed wiser to meet the legislators half way and accept. 


We held out, however, for a uniform standard, which will be at- 
tained by means of examination. This method entailed some criticism, 
but until wiser heads than ours develop a more satisfactory system of 
ascertaining the standing of candidates it seemed the only course to 
follow. The details regarding this examination have not been worked 
out, and we are open to suggestions on this subject. It was decided 
that it would be conducted by physicians and nurses, appointed by the 
minister of education, the latter (meaning the nurses), being members of 
the association. We hope to establish a definite curriculum and an 
examination test which will include both practical and theoretical work. 
We are looking forward to the time when this test will constitute the 
final examination for Alberta training schools. 


Sections 3 and 4 speak for themselves. Explanation of the last 
clause of section 3 might be in order. It seems that any one who 
measures up to the standard exacted by this act, and is a resident of 
the province at the time of its passing (viz: April 19, 1916), may 
legally claim registration under this section, even twenty years hence. 
This was tested by a member of the medical profession some years ago 
in British Columbia. 


I am net prepared to say how the affairs of other associations in 
the Dominion are conducted. On the advice of both legal and medical 
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societies, it was decided to place ours in the hands of a council of seven, 
elected for two years, and eligible for re-election. This, it was thought, 
would facilitate both ease and expedition in the management in the 
business, and the two-year term of the council would promote stability 
in the policy of the association. Under the yearly system of holding 
elections, the members of the executive become accustomed to the duties 
attached to their various offices only in time to give way to others and 
no definite line of policy.can be followed. 

I do not think there is much more for me to say on this subject. 
The act is before you for discussion. There are many points on which 
from time to time we hope for more definite ruling, but we feel that 
a beginning has been made. It looks at first reading as though the 
graduate of the smaller hospitals benefitted more directly. This could 
scarcely be avoided, as we were under the necessity of recognizing all 
graduates resident in the province. 


The response we have met with in registering the nurses of Alberta 
has been gratifying in spite of the very brief notice which we were able 
to give, and the approach of the vacation season. Over forty members 
were registered before the election lists were sent out. 

We hope for a free discussion of our act at your meeting, and 


many valuable suggestions from you all as to the working out of the 
various details which thrust themselves upon us. 


ELEANOR McPHEDRAN. 


SASKATCHEWAN, 


For several years registration has been the earnest desire of a 
small group of nurses in Saskatchewan. Every year sees a small in- 
crease in the number interested, and the real need of registration is 
becoming more apparent to them and to a large number of the general 
public who are beginning to see where protection for them comes with 
registration. Our proposed bill was drafted by Mrs. Cooper, formerly 
superintendent of Indian Head Hospital, and Miss Jean Brown, of 
Regina, and submitted to the legislature in May, 1915. Owing to the 
decided opposition of several of the members it was withdrawn. The 
Dental act was introduced just before ours, and met with bitter op- 
position as a closed corporation act. Several old-timers among the 
members were firmly convinced that we were closing out the brave 
women of pioneer days who had given good service under hard con- 
ditions. Last April at our provincial convention at Prince Albert, a 
strong committee was formed to revise the proposed bill, leaving out 
many of the legal phrases, making it more easily understood, and td send 
out petitions for signatures. Every member of the legislature will be in- 
terviewed, and we feel confident that the bill will pass at the next session. 
Already several of our training schools have lengthened the course to 
three years in anticipation of the passing of the act. 


BriTIsH CoLuMBIA. 


The proposed bill was brought up at the session in February, 1916. 
with very good prospects for success. Unfortunately it was so mutilated 
by amendments made by different members that just before the final 
reading it was withdrawan by the nurses. It was felt by them that 
in the form then given us it would make conditions worse—not better. 
No reports from other provinces. 
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REPORT OF COMMITTEE ON INVESTIGATION OF TRAINING 
SCHOOLS FOR NURSES 


In presenting the report of the committee on training school work 
in Canada, I may say that a questionaire was sent to all the provinces 
in January, asking that each province appoint a convener of committee 
to tabulate the training schools, their equipment, staff, educational re- 
quirements, etc. I regret to say that only three provinces reported— 
Manitoba, Ontario and British Columbia. In referring to these re- 
ports I must particularly mention the one from Manitoba which, in 
its clear form and condensed information, represents an enormous 
amount of work. In all the provinces reporting, the hospitals are, as a 
rule, too small to have an instructress of nurses other than the superin- 
tendent of the school. Where there are only a few hospitals in a province 
that are large enough to have one hundred beds and over, the great need 
is affiliation, in my opinion. In British Columbia most of the very 
small hospitals have no training schools, but are in the hands of grad- 
uates only. Those larger (25 to 50 beds), seem interested in affiliation, 
which gives them a chance to get in a better grade of probationers, and 
affords the pupils a larger and more varied experience in their training. 
Three British Columbia hospitals have expressed their willingness to 
take students from small hospitals. One is already doing it, with most 
satisfactory results. I would suggest that the national committee be 
kept as a standing committee as a means of showing each year’s im- 
provement and a desire to standardize the training. 


REPORTS FROM PROVINCES 


Ontario—Hospitals reporting, 61; hospitals with instructress, 4; 
graduates, other than superintendent, 25; graduate superintendent only, 
18; educational requirements, high school entrance, 37; one year high 
school, 19; two years high school, 6. 


Manitoba—Hospitals reporting, 11; instructress, 1; graduates, other 
than superintendent, 7; beds occupied, 6-431; length of course, all three 
years; educational requirements, one year high school, 3; third class 
certificates, 2. 


British Columbia—Hospitals reporting, 21; instructress, 1; grad- 
uates, other than superintendent, 10; Beds occupied, 6-450; educational 
requirements, one year high school, 3; length of course, all three years. 


Respectfully submitted, 
HELEN RANDAL, Convener. 


* * 8 & 
REPORT OF CANADIAN NURSE PURCHASING COMMITTEE 


The Canadian National Association of Trained Nurses has intended 
for some time to purchase the Canadian Nurse from the editorial board, 
and to continue its publication as the official organ of nursing affairs 
in Canada. For this reason a committee was appointed at the last annual 
meeting, held in Halifax in 1914, to investigate terms of purchasing, 
value of the magazine and all the details that would arise from a trans- 
fer of this kind. The committee consists of Miss Madden, from Hamil- 
ton, Ont.; Miss Potts, Miss Matheson, Miss Flaws, from Toronto; Miss 
Locke, convener of the committee, from Toronto. 
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After several meetings of the committee, a joint meeting was held 
with the editorial board of the Canadian Nurse. The following in- 
formation is submitted: 


An agreement between the editorial board and the Commercial 
Press, of Toronto, was entered into some years ago when no other 
means of continuing the magazine presented itself. By this agree- 
ment, the Commercial Press fixed the price to be paid for the magazine, 
in case of purchase. If the price does not meet the approval of the 
editorial board the matter must be settled by arbitration, a very ex- 
pensive and unsatisfactory way of arriving at a conclusion. To get an 
intelligent report of the value of the magazine, the editorial board has 
had the business part of the magazine thoroughly investigated, and had 
a chartered accountant at work for some time under the supervision of 
the editorial board’s lawyer. 


The price asked by the editorial board is $2,000, the payment to 
extend over a period of four years, one quarter of the entire amount 
being paid each year. This is the only way in which the editorial board 
can once more own the magazine in order to transfer it to the Canadian 
National Association. 


If the editorial board do not pay the amount asked, the magazine 
becomes the property of the Commercial Press, with the right to pub- 
lish the magazine under the same name and carry on the business as 
usual. 


Canadian nurses, so far, have had no experience with commercial 
nurses’ magazine, but the United States has the Trained Nurse, for 
which a large number of nurses subscribe, and England has the Nursing 
Mirror. 


The Canadian Nurse committee has asked several newspaper men 
to value the magazine and they have placed different values on it, but 
all think $2,000 an exorbitant sum. On the other hand, the terms of 
payment are fairly easy and it is doubtful if we can start a new magazine 
and bring it up to a paying basis, obtaining advertisements and getting 
subscriptions without more direct outlay. Advertisements are given and 
paid for according to the circulation which would be nothing in the be- 
ginning. The question to be decided was, whether the Canadian’ Na- 
tional Association wished to take over the magazine, and if the mem- 
bers were willing to pay the price asked. 


In order to find out the opinion of the Canadian National Asso- 
ciation on the matter, letters were sent to all the affiliated associations 
of Canada. The associations, with a very few exceptions, heartily ap- 
proved of purchasing the magazine. The replies to the requests for 
financial assistance were very indefinite, with the exception of the fol- 
lowing associations, who offered assistance immediately: The Graduate 
Nurses’ Association of Ontario guarantees $200 annually for four years 
from the nurses of the province of Ontario—guaranteeing as an asso- 
ciation, the balance required after the sum’ promised by Ontario 
nursing organizations affiliated with the National Association has been 
estimated. The Manitoba Association of Graduate Nurses promised 
$100 yearly for four years. Grace Hospital Alumnae Association, Hos- 
pital for Sick Children Alumnae Association, Riverdale Hospital Alum- 
nae Association, Western Hospital Alumnae Association, all of Toronto, 
and the Hamilton City Hospital Alumnae Association promised dif- 
ferent sums which will be given later in the report. The committee 
feeling that it was necessary to have definite amounts promised, planned 
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to raise $2,400, leaving $100 a year for remaining expenses. Each as- 
sociation was asked for a certain sum apportioned according to the mem- 
bership to be paid yearly for four years. The following is a list of the 
associations and their subscriptions: 


Provincial associations—New Brunswick Graduate Nurses’ Asso- 
ciation, $60 yearly for four years; Manitoba Association of Graduate 
Nurses, $100 yearly for four years; Graduate Nurses’Association of Brit- 
ish Columbia, $25 yearly for four years; Graduate Nurses’ Association 
of Nova Scotia, $10 yearly for four years; Graduate Nurses’ Asso- 
ciation of Ontario, responsible for $200 yearly for four years—as the 
balance to be made up by the Graduate Nurses’ Association of Ontario 
resulted in only $25 yearly for four years, the association then promised 
$100 yearly four years. 


Province of Quebec—Canadian Nurses’ Association, $25 yearly for 
four years; Royal Victoria Hospital Alumnae Association, $25 yearly 
for four years; Eastern Townships Gradtiate Nurses’ Association, $10 
yearly for four years; Jeffrey Hale Hospital have not promised financial 
aid; Montreal General Hospital Alumnae Association unable to give any 
financial assistance; Calrary Graduate Nurses’ Association are willing 
to contribute towards the purchasing of the Canadian Nurse, but up to 
the present time have’ been unable to state the amount; Edmonton Grad- 
uate Nurses’ Association unable to give any financial assistance, also 
think it unwise at the present time to purehase the magazine. 


Affiliated associations of Ontario—Graduate Nurses’ Association, 
Thunder Bay, Port Arthur, $20 for the first year; Victoria Hospital 
Alumnae Association, $25 yearly for four years; Hospital for Sick Chil- 
dren Alumnae Association, Toronto, $20 yearly for four years; Grace 
Hospital Alumnae Association, Toronto, $10 yearly for four years; 
Riverdale Hospital Alumnae Association, Toronto, $10 yearly for four 
years; Toronto. Western Hospital Alumnae Association, $5 yearly for 
four years; Toronto General Hospital Alumnae Association, $25 yearly 
for four years; Hamilton City Hospital Alumnae Association, $25° yearly 
for four years; St. Michael’s Hospital Alumnae Association, Toronto, 
$20 yearly for four years; Nicholl’s Hospital Alumnae Association, 
Peterboro, $5 yearly for four years; Collingwood General and Marine 
Hospital Alumnae Association, $5 yearly for four years; Galt Hospital 
Alumnae Association, $5 yearly for four years; Graduate Nurses’ Asso- 
ciation, Ottawa, unable to give a definite reply as to financial assistance 
until the fall; Berlin and Waterloo Graduate Nurses’ Association do 
not wish to give financial aid at the present time. 


Early in April as the committee was still short of funds, we asked 
the registries of the larger cities if they would give financial assistance. 
We feel we owe a debt of gratitude to the Central Registry of Graduate 
Nurses of Toronto, which promised $100 yearly for four years. “Rome 
was not built in a day.” The committee is now able tc report a total 
of $630 yearly for four years, and we wish to thank the associations 
most heartily for their co-operation. 


The following suggestions as to the plan of publishing the magazine 
with as little outlay as possible are offered: 


First, appointment of an editor, preferably a nurse. If at first the 
association is unable to pay the salary of a nurse to act as editor, it 
might be possible to appoint a lay person as editor at a lower salary, as 
there are many women doing literary work whose time is not fully oc- 
cupied. -If the latter is adopted, the committee would suggest the ap- 
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pointment of a small committee who will approve of all material be- 
fore publishing. The committee was asked to suggest an editor and are 
glad to report that Miss Helen Randal, of Vancouver, will act as editor, 
if the association so desires it. 


Second, a secretary or stenographer who shall be resident in the 
city where the magazine is published, who shall also be on salary. 

Third, a business manager. It is suggested that the business man- 
ager be a nurse who can give the necessary time and who shall be resi- 
dent in the city in which the magazine is published. 

Fourth, it is suggested that each provincial association be asked to 
assume a certain responsibility in connection with the magazine by ap- 
pointing in each province an assistant business manager whose duties 
shall be to solicit subscriptions arid advertising throughout the province. 


These assistant business managers will be under direct supervision of 
the business manager. 


In this way it will be possible for each province to share responsibility 
and to save the salaries which would be necessarily paid to advertising 
and subscription agents. The committee suggests that for the first few 
years all the necessary work be done by the nurses, with the exception 
of the salaries of the editor, the secretary and the printing and mailing. 


HELEN G. R. LOCKE, 
Convener of Committee far the purchasing of the Canadian Nurse. 


¢$ + & 
TREASURER’S REPORT 


In these reports I regret to say that-the treasurer’s report was not 
sent to me in time for publication. It will be printed in the next num- 
ber. It showed an amount in the bank to our credit.—Editor. 


&¢$ €£$ & & 
OFFICERS 1916-1917 


President, Mrs. Bryce Brown, New Westminster; First Vice-Presi- 
dent, Mrs. Paffard, Toronto; Second Vice-President, Miss M. Hersey, 
Montreal; Secretary, Miss Jean Gunn, Toronto; Treasurer, Miss 
DesBrisay, Montreal. 


Councillors—Miss Bella Crosby, Toronto; Miss Goodhue, Montreal ; 
Miss M. E. Retallack, St. John, N. B.; Mrs. Tilley, Brantford; Miss 
Grey, Winnipeg; Miss Randal, Vancouver. 


At Buckingham Palace the King has conferred the Royal Red Cross 
upon the following members of the Canadian army nursing service: 
Miss Eleanor M. Charleson (matron), first class; Miss Janet Andrews 
(nursing sister), second class, and Miss Ethel Marie Holmes (nursing 
sister), second class. Miss Charleson has been superintendent at To- 
ronto and at Ottawa, and has served in England, France, at Lemnos 
and at Saloniki. Miss Andrews, who comes from Calgary, has served 
in England and France, and Miss Holmes, who is from Montreal, has 
also worked in England and France. 
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With this issue the Canadian Nurse magazine becomes the official 
organ of the Canadian National Association of Trained Nurses, and 
it has seemed fitting that this issue should contain the official account of 
the convention in Winnipeg in June. This convention, with its delegates 
from all over our dominion, made us again feel how truly national it 
really was, and how much could be done by it as a body. The warm- 
hearted welcome and entertainment of the Winnipeg nurses will not 
soon be forgotten by those fortunate enough to be present at the 1916 
meeting. 


&¢ ££ & 
TO THE NURSES OF CANADA 


As mentioned above, the Canadian Nurse magazine is now yours— 
bought and owned by each one of you. It has been something long 
planned and hoped for, and now we have our opportunity. To those 
of us who feel that we have been negligent or luke-warm in our sup- 
port of the only nursing journal in Canada, comes our chance to do our 
best. It is, as you know, an expensive time to print anything, owing 
to the high cost of paper, and unless each one will help by doing her 
“bit,” the financial outlook will be serious. The first year in anything 
is always the most expensive, and as we are financially responsible for 
its success, let us get to work. To make it a paper which each nurse 
will feel she must have, it must have news. Asking various nurses what 
they looked for first in the nursing journals, they usually replied, “the 
personal column or the letters.” Now the editor is only human, and 
can only publish what is sent in. Write and tell us what each one 
from your own hospital is doing. Every graduate from that school will 
be interested. Send letters on any matter you are interested in. Names 
will not be printed, but they must be sent to the editor, as evidence of 
good faith. Articles or experiences will be welcome, but above all, 
send your dollar, if not already a subscriber; and make yourself a sub- 
scription agent. Surely each of us can get our friends to help the mag- 
azine to that extent. 


Advertising matter is urgently needed; it is the “bread and butter” 
of the magazine as one editor expresses it. Ask your hospitals to ad- 
vertise vacancies on the staff, their training school, etc. 

To criticize is always easy, and the new editor feels very keenly just 
how hard the work is going to be and how she can do nothing without 
your help and co-operation. 


e+ €£$ # 
THE LATE EDITOR 


To Miss Crosby, the nurses of Canada really owe their magazine 
for the past few years. She has, in spite of many diffictilties, given her 
very best to it, and but for her, it would have died a natural death long 
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before this. She gave to it her very best. It would, indeed, have 
been gratifying to her could she have heard the remarks made at the 
convention in Winnipeg in reference to her work as editor, and to her 
interest in the magazine. The present editor begs for the same help and 
consideration, and can only do her best. 

The September number is late, owing to many reasons. We beg 
for your appreciation of the difficulties of the transfer and making of 
new arrangements. 

All subscriptions, advertisements and matter to be printed to be sent 
to the editor, 

MISS HELEN RANDAL, 
302 Fifteenth Avenue, 
East Burnaby, 
British Columbia. 


Kospital’s and Nurses 
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BRITISH COLUMBIA 





The quarterly meeting of the Graduate Nurses’ Association of Brit- 
ish Columbia will be held at 8 o'clock, Friday evening, October 6, at the 
Vancouver Hotel. An interesting programme has been prepared. 


MILLIGAN-CROMIE 


On July 20, in London, England, Miss Mary Milligan, graduate 
of the Royal Jubilee Hospital, Victoria, B. C., to Colonel Cromie, R.A. 
M.C. Miss Milligan left Victoria with the British Columbia hospital in 
August, 1915, and has been in Saloniki with the hospital. Colonel Cromie 
is now on active service in France. 


$ + k 
ONTARIO 


On June 19, at Hamilton, Miss Mina Rodgers, graduate of the 
Hamilton City Hospital, to Dr. Herbert H. Sinclair, of Walkerton, Ont. 


On June 20, 1916, at Exeter, Ont., Vera Ada Etheline Campbell, 
graduate of the Hamilton City Hospital, to Dr. George Edward Jurben 
Lannin, of Hamilton. 


Miss Catherine E. Erwin, Hamilton City Hospital, is stationed at 
Ramsgate, Kent, England. 


Miss Elizabeth Aitken has been transferred from Ramsgate, Kent, 
England, to No. 2 Canadian Stationary Hospital, France. 


Miss Etta McLeary, Hamilton City Hospital, of Vancouver, was a 
recent visitor in Hamilton. 


Miss Bessie Sadler has returned from an enjoyable month’s holi- 
day, spent at Dwight Muskoka. 


Mrs. Margaret Reynolds and Miss Emma J. Deyman are visiting 
at the former’s home in Montreal. 
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This is the season for picnics all over the country, but those of you 
who have never attended a prairie picnic do not know all the possibilities 
of that kind of entertainment. In each district one picnic, at least, is 
held just before the busy time for farmers arrives. It is held at the 
school house; is an all-day and all-night affair, consisting of games and 
contests outside ; of concerts or some such entertainment inside, followed 
by dancing and a second supper. The whole thing goes on until 4 or 5 
o'clock in the morning, when the tired but happy couples start for their 
homes, many miles distant. Motors are now supplanting the big 
wagons and part of the fun is usually helping to haul out a motor that 
has got stuck in a slough. And with what a vim they set to it! On 
the green, the excitement is intense in the baseball game. Here, as in 
the concert, the talent is purely local, and so the rivalry is very keen. 
You will see the young girls and the dignified dames “rooting” to put 
the men and boys to shame, and the victors are welcomed with open 
arms, and so, too, are the defeated. The races and other contests all 
come in for their share, and it is a pretty sight to see the happy faces 
of the crowd—no care exists in them for the moment. The girls dress 
in their brightest; the colors do not always blend; and the men in their 
shirt sleeves, taking their turn in “minding baby,” who is remarkably 
good, considering the smoke that is puffed into his little face and the 
jars he gets, when papa gets excited in an argument. 


The beautiful prairie stretches far, far away; the horses neigh; 
the shouts of laughter are heard as the people devour the good things, 
and the sun goes down, lingering to shed his color over the happy scene, 
as though loath to leave it all. 


Inside, the crowd is solid; benches are made between the desks and 
every available spot is used. Boys climb up on the top of the closet 
and keep the audience reminded of their presence by their shouts and 
sallies—more or less witty. The performers are welcomed, and listened 
to with the most sympathetic attention, and when they finish, are ap- 
plauded lustily. 


It is at gatherings of this kind that the opportunity is seized to 
launch some good scheme for the welfare of the community, such as 
the establishing of a country nurse or the building of a little hospital 
for the district, and the result is usually very promising. In all, the 
teal people in the community attend these picnics and are just as ready 
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to be interested in schemes to relieve suffering as in the sports and 
frolics. 


As the end of the concert draws near, the sleepy little children are 
awakened and made ready for the drive home, and when the dance be- 
gins considerable thinning out has been done. Those remaining are 
full of eager expectations and many a happy union follows in the wake 
of these prairie picnics. 

To know what they mean, how full of life, of hope and of kindly 
love they are, you must attend one and enter into all its enjoyments, 
with a real heartiness. They are very characteristic of western life and 
western ideals. 
¢$ + & 


The Victorian Order of Nurses for Canada offers a post-graduate 
course in district nursing and social service work. The course takes 
four months, and may be taken at one of the Training Homes of the 
Order: Toronto, Ottawa, Montreal, Vancouver. For full information 
apply to the Chief Superintendent, 578 Somerset Street, Ottawa, or to 
one of the District Superintendents, at 281 Sherbourne Street Toronto, 
Ont.; 46 Bishop Street, Montreal, Que.; or 1300 Venables Street, Van- 
couver, B. C. 















The Neurological 
Institute of New York 


offers a six months’ Post Graduate Course 
to Nurses. Thorough practical and theo- 
retical instruction will be given in the con- 
duct of nervous diseases, especially in the 
application of water, heat, light, electricity, 
suggestion and re-education as _ curative 
measures. 


$20.00 a month will be paid, together 
with board, lodging and laundry. Applica- 
tion to be made to Miss G. M. Dwyer, 
R.N., Supervisor of Nurses, 149 East 67th 
st., New York City. 
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Printing of the Better Class 





In the Arts and Crafts Building 
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THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO 


Honorary President, Miss M. J. Kennedy, 1189 Yates Street, Victoria, B. C.; Presi- 
dent, Miss Ina F. Pringle, 17 Park Road; Vice-President, Miss C. MacLellan; Secre- 
tary, Miss Jean C. Wardell, R. N., 2901%4 Dundas St.; Treasurer, Mrs. J. W. Wigham, 
1299 Bloor St. W. 


Board of Directors—Misses Wilson, Millan, Nash, Wilson, Didsbury, M. A. 
MacKenzie, Dyke, Kinder and J. Ferguson. 


Representatives to Central Registry Committee—Misses Wardell and Didsbury. 
“The Canadian Nurse” Representative—Miss Jessie Ferguson, 596 Sherbourne St. 
Regular Meeting—First Tuesday, every second month. 


———_—____ 
THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING 
SCHOOL FOR NURSES, LONDON, ONTARIO 


President—Miss A. MacDougal; Vice-President, Miss McVicar; Secretary-Treas- 
urer, Miss L. Whiting. . 

Conveners of Committees—Sick Visiting, Social and Look-Out, Miss Ida Rasser, 
Victoria Hospital; Programme, Miss Mary Mitchell, 77 Grey St. 

Programme Committee—Miss Cline, Miss Whiting, Miss Smallman, Miss McVicar. 

“The Canadian Nurse” Representative—Mrs. W. Cummins, 95 High St. 

Regular Meeting—First Tuesday, 8 p.m., at Victoria Hospital. 


THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


Honorary President, Miss Ellis, Superintendent of Nurses, Western Hospital; 
President, Mrs. Gilroy, 490 Spadina Avenue; First Vice-President, Miss MacDermid; 
Second Vice-President, Mrs. Fortiner; Recording Secretary, Miss Lowe; Correspond- 
ing Secretary, Mrs. Weitlaufer, 97 Constance St.; Treasurer, Miss Northgrave, T.W.H. 

Directors—Mrs. MacConnell, Mrs. Yorke, Mrs. Bell, Mrs. Valentine, Misses 
Beckett, Creighton and Fasken. 

Committees—Visiting, Mrs. Rountree, Misses Hornsby and Ovens; Programme, 
Mrs. McCarthy, Misses Rose and Cook. 

Representatives on Central Registry Committee—Misses Wice and Cooney. 

“The Canadian Nurse” Representative—Miss Chisholm, 30 Brunswick Ave. 

Regular Meeting—First Friday, 3 p.m. 


ce 
THE ALUMNAE ASSOCIATION OF TORONTO GENERAL HOSPITAL 
TRAINING SCHOOL FOR NURSES 


Honorary President, Miss Snively, 50 Maitland St., Toronto; President, Miss Janet 
Neilson, 295 Carlton St.; First Vice-President, Miss M. A. B. Ellis; Second Vice-Presi- 
dent, Miss B. Gibbons; Recording Secretary, Miss B. Harmer; Corresponding Secre- 
tary, Mrs. N. Hillary Aubin, 22 Westview Court, 27 Christie St., College 5378; Treas- 
urer, Miss Anna Oram, 986 Gerrard St. E. 

Directors—Misses Florence Ross, Mildred Allen, Annie L. Campbell. 

Conveners of Committees—Social, Miss Elizabeth Morris, 35 Aylmer Ave.; Look- 
Out, Miss Anna Oram, 986 Gerrard St. E.; Programme, Miss Neilson; Registration, 
Miss Bella Crosby, 1 Albany Ave. 

Representatives on Central Registry Committee—Miss Edna Dow and Miss Minnie 
Samson. 

Representative to “The Canadian Nurse’—Miss Lennox, 32 Bernard Ave. 

Regular Meeting—First Wednesday, 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, TORONTO 


President—Miss Stubberfield, 1 St. Thomas St.; First Vice-President, Miss M. 
Power; Second Vice-President, Miss A. B. Long; Third Vice-President, Miss A. G. 
Gibson; .Corresponding Secretary, Miss A. M. Connor, 853 Bathurst St.; Recording 
Secretary, Miss M. Clancy, 32 McKenzie Crescent; Treasurer, Miss B. Hinchey, 853 
Bathurst St. 

Board of Directors—Misses M. Goodwin, A. Kelly and L. McCurdy. 

é Representatives on Central Registry Committee—Miss J. B. O’Connor, Miss A. 
ahill. 

Secretary-Treasurer Sick Benefit Association—Miss J. O’Connor, 853 Bathurst St. 

Representative “The Canadian Nurse’—Miss M. I. Foy, 163 Concord Ave. 

Regular Meeting—Second Monday every two months. 





NURSING BOOKS 


Technical Books-—-Ii there is any 
book on nursing you want, write us 
and we will try to get it for you— 
The Canadian Nurse, 302 Fifteenth 

Avenue, East Burnaby, B. C. 


WANTED 


A Graduate Nurse to take charge of 
Operating Rooms. Must be experienced 
and thoroughly familiar with the tech- 
nique and managemnet of that depart- 
ment. Salary $50.00 per month. Apply at 
once with full credentials, age, experience, 
etc., Supt. of Nurses, Victoria General 
Hospital, Halifax, N.S. 


HOME FOR NURSES 

Graduate Nurses wishing to do pri- 
vate duty will find at Miss Ryan’s 
Home for Graduate Nurses (connect- 
ed with one of the largest private 
sanatoriums in the city) a splendid 
opportunity to become acquainted and 
established in their profession. Ad- 
dress 106 West 6ist Street, New York 
City. Phone: Columbus 7786 7751. 


New York Polyclinic 


Post Graduate School for Nurses 


@ Offers nine months’ course in the 
following branches: Surgery, in- 
cluding emergency work; Operating 
Room Technic; Sterilization; Gyne- 
cology; Pediatrics; Eye, Ear, Nose, 
Throat; Orthopedics; Cystoscopy. 


Classes by resident instructor, sup- 

plemented by bedside instruction. 
Lectures by Attending Staff. Special 
Course in Dietetics. Diploma award- 
ed on satisfactory completion of 
course. Registry maintained for 
graduates and frequent opportunities 
given to obtain institutional positions. 
Remuneration: board, lodging, laun- 
dry, and $10.00 monthly. 


A special course of four months’ 

duration is offered to those spe- 
cially qualified. Remuneration: board, 
lodging and laundry. 


E. LETA CARD, R.N. 
Superintendent of Nurses 


341-351 West 50th Street, New York 
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We announce 


that during the last few months 
the St. Michaels and Wellesley 
Hospitals have decided to use 
Natural Tread Shoes exclusively 
for their Nurses. 


@ More than 100 leading doctors 


encourage the use of them. 


@ Surely the time has come for 
the protection of the human foot. 


ACH and every 

reader is urged 

to assist us in 
our fight against the 
use of high-heeled, narrow-toed foot 
and deforming boots and shoes. These 
instruments of torture are sure and 
terrible in their results, as any medical 
authority will advise. 


Bunions, corns, hammer toes and in- 
numerable pains and aches are cau 
by them, 

We are the only firm in Canada spe- 
cializing in and encouraging the use of 
scientifically correct footwear. 


The ‘‘Natural Tread’”’ 


line ig designed to keep the feet natural 
and etrong. If you consider yourself 
a LEADER and an EXAMPLE for 
better things, wear shoes made like a 
human foot and stop this silly deform- 
ing habit of foot torture. 

Get our free hooks “‘The fect, and 
how to treat them” and ‘‘The Army’s 
feet and boots’’and measurement forms. 


All Nurses in Toronto General Hos- 
pital wear NATURAL TREADS. 


Natural Tread 
Shoes 


Limited 
156 Bay Street - Toronto 
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THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAIN- 
ING SCHOOL FOR NURSES, TORONTO 
President—Miss Mary Aitken, 593 Spadina Avenue. 
First Vice-President—Miss Eleanor Butterfield, 221 Elizabeth Street. 
Second Vice-President—Miss Dorothy Burwash, 221 Elizabeth St. 
Treasurer—Miss Ivy Anderson, 210 Bloor St. East, Apt. 15. 
Recording Secretary—Miss A. Rolph, 105 Roxborough St. East. 
Corresponding Secretary—Miss M. Daly, 308 Jarvis St., Apt. “D.” 
Registry Representatives—Miss Aitken, Miss B. Hall. 
Sick Visiting Committee—Miss Ewing, Miss Dingwell, Miss Winter. 
—— 
THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY HOSPITAL 
TRAINING SCHOOL FOR NURSES 


President, Miss Laidlaw; First Vice-President, Miss M. Aitken; Second Vice-Presi- 
dent, Mrs. Malcolmson; Recording Secretary, Miss M. Ross; Corresponding Secretary, 
_ are Sadler, 100 Grant Avenue; Treasurer, Miss A. Carscallen, 176 Catherine 

t. North. 

Regular Meeting—First Tuesday, 3 p.m. 

The Canadian Nurse Representative—Miss D. E. Street, 137 Catherine St. North. 

Committee—Misses Kennedy, C. Kerr, M. Brennen, Waller and Mrs. Newson. 

eo, 


THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONTO 


Honorary President, Miss G. L. Rowan, Superintendent of Nurses, Grace Hospital; 
President, Miss L. Segsworth; First Vice-President, Miss C. E. De Vellin; Second Vice- 
President, Miss M. Greer; Corresponding Secretary, Miss Cunningham; Recording 
Secretary, Miss L. Smith; Treasurer, Miss Irvine, 596 Sherbourne St. 

Directors: Misses Rowan, Burnett, Pearen, Finney, Mrs. McKeown. 

Conveners of Committees: Social, Miss Etta McPherson; Programme, Miss 
Rowan; Press and Publication, Miss L. Smith; Sick, Miss Goldner. 

Representative to “The Canadian Nurse”—Miss Elsie Henderson. 

Representative on Central Registry Committee—Misses Irvine and Hammill. 

Regular Meeting—Second Tuesday, 3 p.m. 


THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO 


Prsident, Miss J. G. McNeill, 82 Gloucester St.; Vice-President, Miss K. Mathieson, 
Superintendent Riverdale Hospital; Secretary, Miss Luney, Riverdale Hospital; Treas- 
urer, Miss Kirk, 336 Crawford St. 

Executive Committee—Misses K. Scott, Murphy, and Mrs. Lane. 

Conveners of Committees—Sick Visiting, Miss Honey; Programme, Miss E. Scott. 

Representatives on Central Registry Committee—Misses Piggott and Rork. 

Representative “The Canadian Nurse’—Miss J. G. McNeill. 

Regular Meeting—First Thursday, 8 p. m. 


THE ALUMNAE ASSOCIATION OF ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MANITOBA 


President, Miss A. C. Starr, 753 Wolsley Ave., Winnipeg; First Vice-President, 
Miss H. Sykes, 753 Wolsley Ave.; Second Vice-President, Miss L. Tracy, 244 Arlington 
St., Winnipeg; Secretary, Miss Barbara MacKinnon, 753 Wolsley Ave.; Treasurer, 
Miss J. Tracy, 244 Arlington St. 

Conveners of Committees—Executive, Miss Stella Gordon, 251 Stradbrook Ave., 
Winnipeg; Social, Miss E. Manion, 191 Home St., Winnipeg; Sick Visiting, Miss J. 
Stensly, 753 Wolsley Ave. 

Regular Monthly Meetng—Second Thursday at 3. p.m. 





THE ALUMNAE ASSOCIATION, TORONTO FREE HOSPITAL TRAINING 
SCHOOL FOR NURSES, WESTON, ONT. 


Honorary President, Miss E. McP. Dickson, Superintendent of Nurses, Toronto. 
Free Hospital; President, Miss A. E. Wells, 24 Lincoln Ave., Toronto; Vice-President, 
Miss K. Bowen; Secretary, Miss Jean D. Bryden, Toronto Free Hospital; Treasurer, 
Miss C. I. Bobbette, Toronto Free Hospital. 

Programme Convener—Miss Jean V. Crossley, Toronto Free Hospital. 

Press Representative—Miss J. D. Bryden. 
Regular Meeting—Second Friday of gach month. 
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Here is a brand new model made to meet the 
urgent demand for a uniform with the comfortable 
and becom'ng low neck and full length mannishb 
shirt sleeves. 

There is a touch of hemstitching on the collar 
and on the two pockets; otherwise this uniform is 
severely tailored in the usual manner characteristic 
of all Dix-Make dresses. The flat, double stitched 
seams, the deep hem, the pleats on the blouse, the 
careful shaping and smart lines all go towards 
mak'ng this a most attractive and desirable uni- 


form. No. 661—sizes 34 to 46. 


Bix-Make 
- UNIFORMS 


(Look for the label with the blue cross) 
Sold at good department stores all over 


the country. List of dealers and _ illus- 
trated Blue Book gladly sent upon request. 


HENRY A. DIX & SONS COMPANY 
DIX BUILDING - - NEW YORK 


a a a a ae a ae a a ae ae a ae a ae a a ae ae” ae ae a ae a ae ae aa 


A CEREAL FOOD 
different from all others 


because it contains the natural 
digestives —Trypsin and Am) lopsin. 

It is used regularly 'n Hospitals, Sanatoria, Nursing Institutions, 
etc., throughout the worlc, and piescribed and recommended by 
leading physicians in practice and in many standard medical works. 
; The outstanding feature cf Benger’s Food is its power of self-digestion, and 
mil modification, due t» the two digestive principles contained in it. Ss occurs 


during its preparation with fresh new ml< and is simply regulated by al.owing 
the Food to stand from 5 to 45 minutes ; it is stopped Ly boiling. 


‘Benger’s Food 


FOR INFANTS, INVALIDS AND THE AGED. 


A physician's simple with analy is and sepor will be sent post 
free upon apr cation to any mem er Uf the Medwal Profession 
BENGER’S FOOD LTD. MANCHESTER, ENG. 


or from their Wholesale Agents in Canada :—The National Drug and Chemical Co. of Canada Limited, 
Montreal, or any of their Branches at— 


Halifax, N 8. Winnipeg, Man. Va couver,B.C. Victoria. B.C. Nelson. RC. St. John. N.S. 


Toronto, Ont. Ottawa,Ont. London, Ont. Hamilton, Ont Calenrv, (ita Reena Sark. 


SS. Ss. Se. Se SO a i 
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THE ALUMNAE ASSOCIATION OF THE WESTERN HOSPITAL, MONTREAL 


Honorary President, Miss J. Craig, Superintendent of Nurses, Western Hospital; 
President, Miss Wright, 30 Souvenir Avenue; First Vice-President, Miss Birch,. West- 
ern Hospital; Second Vice-President, Miss Douglas, 826 Bloomfield Avenue; Secretary- 
Treasurer, Miss Reinhardt, 76 St. Matthew St. 

Conveners of Committees—Finance, Miss B. Dyer; Programme, Miss McBeath; 
Membership and Visiting, Miss Nichol; General Nursing and Social, Miss Moore. 

Representative to “The Canadian Nurse”’—Miss M. Doherty. 

Regular Meeting—First Monday, 4 p.m. 


. 


THE ALUMNAE ASSOCIATION OF THE WOODSTOCK GENERAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES 


Honorary President, Miss Frances Sharpe, Woodstock Hospital; President, Mrs. 
V. L. Francis, 82 Delatre St.; Vice-president, Mrs. A. T. MacNeill, 146 Wilson St.; 
Recording Secretary, Miss M. H. Mackay, R. N.; Assistant Secretary, Miss Anna 
Elliott; Corresponding Secretary, Miss Kathleen Markey; Treasurer, Miss Winifred 
Huggins; Representative The Canadian Nurse, Miss Bertha Johnston. 


Pepto-Mangan (‘“Gude’’) 


A PLENTIFUL SUPPLY AVAILABLE 


THE temporary shortage of Pepto- Mangan 
(Gude) occasioned by the delay in construction 
of our new laboratory is now entirely overcome. 


Pepto-Mangan (Gude), exactly the same prepara- 
tion as heretofore and at the same price, is available 


in any quantity. Pepto-Mangan (Gude) is now and 
will hereafter be exclusively owned, controlled and 
manufactured in the United States. 


SUPPLIED IN 11-OUNCE BOTTLES ONLY. NEVER SOLD IN BULK. 


M. J. BREITENBACH COMPANY 
New York, U. S. A. 


‘*Leeming-Miles Co., Agents, Montreal, Canada 
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Instruction in Massage 


Gymnastics, Original Swedish (Ling) System 
Electro-and Hydro-Therapy 


Theoretical and practical instruction, Lectures, Quizzes and Demonstra- 
tions on Anatomy, Physiology, Pathology, Hygiene, Theory of Massage and 
Gymnastics, Hydro- and Electro-Therapy by members of the staff and invited 
physicians. Abundant clinical material. Students attend clinics at several city 
hospitals. Graduates recommended to institutional positons. Separate male 
and female classes. Diploma. Particulars and illustrated prospectus upon 
application. 


First Section of Fall Class opens Sept. 20, 1916 
Second Section of Fall Class opens Nov. 22, 1916 
Winter Class opens January 10, 1917 


Duration of Terms: Four Months and Eight Months 


Pennsylvania Orthopaedic Institute and School 
of Mechano- Therapy (Incorporated) 


1705 GREEN STREET, PHILADELPHIA, Pa. 













@ The senses delight in the velvety a= 
os ——~ AY 
softness and the exquisite rose odor games ww 


of Na-Dru-Co Royal Rose Talcum. 4 oS er 
One could scarcely Se 
imagine anything 

finer, smoother or 
more pleasing. 25 
c2ats a tin. 


Ca 


National Drug § Chemical Co. 
of Canada, Limited, Montreal 


~ Na-Drtt 
gyal Rose 


up) Powder 
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Retarded, Impeded Circulation 
in an Inflamed Part — Unless 
Quickly Relieved — Inevitably 
Leads on to Suppuration .... 
In Clinical Practice, Nothing 
Approaches Thies hen tn 


in the original container 
by placing in hot water. 
Needless exposure to the 
air, impairs its osmotic 


ey e Ui Phen ny properties—on which its 
if d, f Ht therapeutic action, large- 
, J L L Vi bis VLA ly depends. 

/ 


TRADE MARK / 


applied hot and thick—in its unique power to relieve, by osmosis 
and nerve stimulation, the congestion of inflammation; thus benignly 
assisting Nature in restoring normal circulation—the requisite for 
healthy cell-growth. 


ue 


@ Uniformly and consistently the same reliable 
“Antidote for Inflammation"— Summer and Winter 


2 


By ordering Antiphlogistine in full and original packages: Small, 


Medium, Large or Hospital Size, “a perfect poultice’ is assured. 


ue 


Physicians should WRITE “Antiphlogistine” to AVOID “substitutes” 


“THERE'S ONLY ONE ANTIPHLOGISTINE" 


THE DENVER CHEMICAL MFG. COMPANY, MONTREAL 
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cae rudent practitioner, being led by the dictates of BE 
ponies ian, Solives Micaesll mee <= feb FANE 

certainty o results by safeguarding himsel. 

against imposition when prescribi 


ug ©6The widespread employment of the 
“ay 6preparation in the treatment of 
‘ag anomalies of the menstrual function 
“au ‘vests on the unqualified indorsement 
mga = of physicians whose mee knowl- 
eeu edge of the relative value of agents [Rue 
fem §60of this class stands unimpeached. Be 


Seem By virtue of its impressive analgesic and ae 
aaa antispasmodic action on the female reproduc- § 
tive system and its property of promoting fi 
geen functional activity of the me and its - a... 
eam pendages, Ergoapiol ey is of extr , 
ary service in the treatment of 
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ERGOAPIOL (Smith) is poeiet only in packages containing 3 
wean twenty capsules. DOSE: One to two capsules three or four [ig 
times aday. * * °* Samples and literature sent on request. [ie 


eee MARTIN H. SMITH COMPANY, New York, N.Y. U.S.A. [eaaaeeneam I 
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SYRUPUS 
HYPOPHOSPHITUM 







FELLOWS 


Reject < Cheap and Inefficient Substitutes 


Preparations “Just as Good” 


FOR FOUR AND A HALF DECADES ITS REPUTATION 
HAS BEEN CONSTANTLY INCREASING! 


bapa ae 


One of the most efficient, most complete, and 
ul best all-round Tonics in the Materia Medica! 














CALL AND INSPECT THE 





New Salesrooms 
and Warehouse 





—of the— 


J. F. Hartz Co. 


Limited 





SICKROOM 
SUPPLIES 





24.26 Hayter Street 





TORONTO 





Discount to Nurses Phone: MAIN 7554 





PHONE ORDERS Receive Special Attention — Prompt Delivery 



















School of 
Medical Gymnastics 
and Massage 


61 East 86th Street, NEW YORK, N.Y. 










































POST-GRADUATE COURSE: 


A. PRACTICAL: Swedish Move- 
ments, Orthopedic Gymnastics, 
Baking, Manual and Vibratory 
Massage. 


B. THEORETICAL: Lectures on 
Anatomy, Physiology, essential 
parts of Pathology, etc. 


















































All communications should be directed to 


Gudrun Friis-Holm, M.D. 


Instructor in Massage at the 
Following Hospitals: 


Roosevelt, New York, New York 
Past Graduate Bellevue and others 











The Woman’s Hospital 
in the State of New York 


West 110th Street 





























A POST GRADUATE COURSE of six 
months is offered in surgical, gynecological and 
obstetrical nursing, operating and sterilizing- 
room work. Twenty-five lectures are given by 
the Attending Surgeons and Pathologist. A 
special Nurse Instructor holds weekly classes 
with demonstrations, reviewing nursing sub- 
jects, leading to Regents’ Examination if desir- 
ed. Experience in the wards is supplemented 
by talks on Hospital and Training School 
management. Service in Out-Patient, Electric, 
and Cystoscopic Clinics, Drug Room, Kitchen, 
Laundry, etc., is elective. Work in Social Ser- 
— is awarded those showing special fitness 
or it. 


The Hospital is ideally situated on Cathedral 
Heights, near the Hudson River, and is cool 
and comfortable in summer. Nurses from the 
South will find New York delightful. 


On completion of the Course a diploma is 
awarded. The School maintains a Registry for 
its graduates. 


For further information apply to 


Directress of Nurses 
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COURSES IK 
PUBLIC HEALTH NURSING 


The Boston Instructive District Nursing 
Association offers two courses in preparation 
for public health nursing. 


The Eight Months’ Course is offered by 
the Association in connection with Simmons 
College (Harvard University) anr the School 
for Social Workers. The work at Simmons 
College includes courses in sanitary science 
and public health, preventive medicine, social 
legislation, and household economics. At the 
School for Social Workers lectures and confer- 
ences throughout the year on the principles 
and methods of social service, with related 
practical work. Practical nursing experience 
arranged by the Instructive District Nursing 
Association. Tuition fee, $80.00. 








The Four Months’ Course, under the direct 
management of this Association, is designed 
to give a basis for the varieties of social work 
where nurses are in demand. Instruction is 
given in the procedures of district and visiting 
nursing in all its branches, and experience 
provided in the principles and methods of or- 
ganized relief. Field work, lectures and class 
discussion. 


For further information apply to 


Miss A. M. CARR 


561 Massachusetts Avenue, Boston, Mass. 






The Gentral Registry 
of Graduate Nurses 


Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 


at any hour—day or night. 


TELEPHONE MAIN 3680 


295 Sherbourne Street, TORONTO 





MISS EWING 


REGISTRAR 


Graduate Sick Children’s Hospital 
Toronto 
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Obstetric Nursing 
a 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 

course in obstetric nursing to graduates of accredited training schools connected 

with general hospitals, giving not less than two years’ training, and a six-months’ 
post-graduate course to nurses who are graduates of training schools connected with 
hospitals for the insane and sanitariums giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 





A four-months’ course to be given to pupils of training schools associated with 
general hospitals and a six-months’ course to pupils of training schools associated 
with hospitals for the insane or sanitariums. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per 
month. 


ADDRESS:’ 


Chicago Lying-in Hospital ana Dispensary 
5038 Vincennes Avenue, CHICAGO 


MAL TINE LT 
A SPECIALTY 


With CASCARA SAGRADA 


COLES 


Caterer and Manufacturing Confectioner 


For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged to Z19 Yonge Street, Toronto 


be the best and most effective laxative 
know, producing painless and satisfactory 
movements. Combined with the nutritive, 
tonic and digestive properties of Maltine, it 
forms a preparation far excelling the various 
pills and potions which possess only purgative 
elements. The latter more or less violently 
FORCE the action of the bowels, and distress- Th a d N 9 
ing reaction almost invariably follows, while t 
Maltine with Cascara Sagrada ASSISTS NA- e fa ua e urses 
TURE, and instead of leaving the organs in 
an exhausted condition, so strengthens and in- 


. . . . e ® 
mga mem ha oer, normal aceon | | Residence aa Registry 
FOR SALE BY ALL DRUGGISTS 


PHONE SHERBROOKE 620 
DAY OR NIGHT 


The MALTINE COMPANY 
88 Wellington Street West, TORONTO 753 Wolseley Ave., WINNIPEG 





THE CANADIAN NURSE 


LISTERINE 


is a valuable and efficient antiseptic for employment in the sick-room, 
and unlike most antiseptics has an agreeable, refreshing odor. When 
used as a Sponge Bath, the sense of cleanliness accompanying it is wel- 
comed by the bed-ridden patient. 


LISTERINE 


has a wide field of usefulness in Professional Nursing as a general anti- 
septic wash or dressing for wounds, ulcers, etc.; as a douche, spray or 
gargle, and a most acceptable mouth wash for fever patients is made by 
simply adding one or two teaspoonfuls to half a glass of water. 


LISTERINE 


has well served the Medical Profession for thirty-five years as a safe, 
dependable Antiseptic for external and internal use. 


Literature for Nurses, describing the many uses of Listerine, will be 
furnished on request. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, ST. LOUIS, Mo. 66 Gerrard Street E.,. TORONTO 


If Baby is Under-Nourished, Give Him 


Robinson’s ‘Patent’ Barley 


S YOUR* BABY peevish and 
] irritable? Is it under weight 

and not gaining strength or 
weight? Is it restless at night? 
constantly crying, and unable to 
retain food? Any of these symptoms 
would indicate that the baby is not 
getting the right food. There is noth- 
ing better to nourish and strengthen 
your children than  Robinson’s 
“Patent” Barley. It is easily di- 
gested and readily assimilated. Read 
what Mrs. Moore of Yew Tree 
Farm, Pleasanthall, Suffolk, Eng- 
land, says about her boy (whose 
picture is here shown), “He was 
brought up entirely on cow’s milk 
and Robinson’s ‘Patent’ Barley 
until he was 14 months old.” 


Nurses will find some interesting 
facts in our little booklet, “Advice 
to Mothers,’’ which we send free to 
every nurse upon request. 


MAGOR SON & COMPANY, LIMITED 


191 ST. PAUL ST. W., MONTREAL 30 CHURCH ST., TORONTO 
Sole Agents for Canada 





